
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse September 
16-30,2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 
12372. The State Clearinghouse does not have information on federally funded grants. Information can 
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal 
Domestic Assistance. 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: *2. Type of Application * If Revision, select appropriate letter(s) 

o Preapplication 0 New 

*Other (Specify) 
~ Continuation ~ Application 

o Revisiono Changed/Corrected Application 
r=--=:::';=;~n-\ 

\~ t:.\.."l-~ v 1- 3. Date Received: 4. Applicant Identifier: 

~j: P 1 7 2007 
5a. Federal Entity Identifier: *5b. Federal Award Identifie : 

STATE CLEARINGHOUSE AD 15744 06 60 

State Use Only: --
6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION: 

*a. Legal Name: Asociacion Nacional Pro Personas Mayores 

*b. EmployerlTaxpayer Identification Number (EINITIN): *c. Organizational DUNS:
 

95-652-7300
 02-073-6880 

d. Address : 

*Street 1: 234 E. Colorado Blvd.. Suite 300
 

Street 2:
 

*City: Pasadena ,
 

County: Los Angeles
 

*State: Califomia
 

Province:
 

*Country: USA
 

*Zip / Postal Code 91101
 

e. Organizational Unit: 

Division Name:
 

National Office
 

Department Name: 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: Dr. *First Name: Carmela
 

Middle Name: G,
 

*Last Name: Lacayo
 

Suffix:
 

Title: PresidenUCEO 

Organizational Affiliation :
 

ANPPM
 

*Telephone Number: (626) 564-1988 Fax Number: (626) 564-2659 

*Email: anppm@aol.com 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

Department of Labor, Employment and Training Administration 

11. Catalog of Federal Domestic Assistance Number: 

17-235 

CFDA Title: 

Senior Community Service Employment Program 

*12 Funding Opportunity Number: 

SGA-DFA-PY-06-13 

*Title: 

Program Year 2007 Planning Instructions and Allotments for ALL SCSEP Applicants 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

Arizona, California, District of Columbia, Louisiana, Pennsylvania *See Attached for County Breakout 

*15. Descriptive Title of Applicant's Project: 

To provide employment services to low-income older workers who are 55 years of age or older, under the Older Americans Act of 

2006, Title V Senior Community Services Employment Program. 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: see attached for Congressional Dist. *b. Program/Project: 

17. Proposed Project: 

*a. Start Date: July 1, 2007 *b. End Date: June 30, 2008 

18. Estimated Funding ($): 

*a. Federal 9,138,254 

*b. Applicant 

*c. State 

*d. Local 

*e. Other 
1,015,362 

*f. Program Income 

*g. TOTAL 10,153,616 

*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

~ a. This application was made available to the State under the Executive Order 12372 Process for review on 09-12-07 

0 b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

0 c. Program is not covered by E. O. 12372 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes I;gI No 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

~ ** I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix Dr. *First Name: Carmela 

Middle Name: G. 

*Last Name: Lacayo 

Suffix: 

*Title: President/CEO 

*Telephone Number: (626) 564-1988 1Fax Number: (626) 564-2659 

* Email: anppm@aol.com 
./'i /'J / -

*Signature of Authorized Repre~entatjv~ ~ ( LL)) I *Date Signed: 09-12-07 -Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) / U
 Prescribed by 0 MB Circular A-I 02 



OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

IApplication for Federal Assistance SF-424 Version 02 

• a. Applicant IDistrict 1 - DCI 
Attach an additional list of Program/Project Congressional Districts if needed. 

2 Process? 

12372 Process for review on [ 

I II Add AtlachmeQ.t " 11 Ck k:IC ;\U,c" 

17. Proposed Project : 

• a. Start Date: 107/01/20071 

18. Est imated Funding ($) : 

• a. Federal I $28,096,593.00 1 
• b. Applicant I I 
• c. State I 
• d. Local o:=J 
• e. Other $3,12 1 ,8 ~ 
• f. Program Income I 
• g. TOTAL $31.218,437.00 1 

, 19. Is Application Subject to Review By State Under Executive Order 1237

o a. This application was made available to the State under the Executive Order 

01b. Program is SUbject to E.O. 12372 but has not been selected by the State for 

o c. Program is not covered by E.O. 12372. 

'20.ls the Applicant Delinquent On Any Federal Debt? (If "Yes" , provide ex

D Yes o No I t. .'; ; ~. ~ i 
21. ' By signing this application, I certify (1) to the statements conta ined in th

may subject me to cr iminal, c ivil , or adm inistrative penalties , (U.S. Code , T

[2] .. , AGREE 

specific instructions. 

Authorized Representative: 

Prefix: IMr. I • First Name: Ij ames 
Middle Name: I I 
• Last Name: 1Firman 
Suffix: L 

, 
I 

• Title: IPresident 

• Telephone Number: 1202.479.6601 

• Email: Uames,firman@ncoa,org /7 

• Signature of Authorized Re pre s en~ . ~~..L 

review. 

planation.) 

e list of certifications" 

itle 218, Sect ion 1001) 

'16. Congressional Districts Of : 

• b. Program/Project IMUltiple I 

. ".'!:( II"/i>;'.' ri· ' :.l ::··' ;'">',,I 

• b. End Date: 106/30/20081 

_.__......---\ 

R"ECE\\fEO 
20G7St.? 1 7 

NGHOUSE
SiAIE CLEARI _ _
E ------'

I· 

and (2) that the statements
 
herein are true. complete and accurate to the best of my knowledge. I also prov ide the requi red assurances" and agree to
 
comply w ith any resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims
 

.. The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 

I 

I 

I 
I Fax Number: 1202.479,0735 I 

] 

~~ D a teSi.9.DJ>d : 9//~/tJ 7 
F 

Authorized for Local Reproduction (' t / Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



OMB Number: 4040-0004 

Expiration Date: 07/31 /2006 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type : 

1M I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 
· 10. Name of Federal Agency: 

Ius Department of Labor, ETA I 
11. Catalog of Federal Domes tic Assistance Number: 

' ~235 I 
CFDA Title: 

IIT itie V, SCSEP National Grant Funds "G" 
1 

• 12. Fund ing Opportunity Number: 

[OW I-DAS I 
• Title: 

I 
13. Competition Identification Number: 

I I 
Title: 

I 
14. Areas Affected by Project (Cities, Coun ties, States, etc.): 

IMUltiPle. see Attachment A 

I 
• 15. Descriptive Title of Applicant's Project: 

Program Year 2007 - SCSEP offering community service and employment training 
opportunities for older workers. 

Attach supporting documents as specified in age ncy instructions. 

I Ad.d ~ltachments IIDe.lete Aitachmen,ts II vlliwAilachments il 
.



OMB Approval No 0348-004 ~-
2. DATE SUBMITTED , Ap plicant Iden tifierAPPLICATION FOR 

FEDERAL ASSISTANCE 
- ' 

State Application Identifier3. DATE RECEIVED BY STATE1. TYP E OF SUBMISS ION: 
Applicatio n Preappl icatlon 
~ Constr uction o Construc tion 
~ Non-Co nstr uction o Non-Con struction 

4. DATE REC EIVED BY FE DERA L AGENCY Fede rn l ldentifier 

5. APPLICANT INFORMATION 

Legnl Nnme Organlzatlonal Unit:
 
Los Angeles County Metropolitan Transportation Authority
 Prozrammlnz and Policy Anal ysis 

Name and telephone number of th e person to be cont ac ted on matt ers involving this applicntion (give 
area code) 

Add ress (give city, state, and zip code ): 

One Gateway Plaza 
Nela De CastroLos Angeles, California 90012-2952 --- (213) 922-6166 .---- ... -- .. --.- '""' 

6. EMPLOYER IDENTI FI CATION NUM BElt (E1'RF( .\-," r:u . T YPE OF APPLICANT: tent er appropriate letter ill bo,c) N 
95-4401975 \ 

A Sta te H Ind epend ent School Dist .8. T YPE OF AP PLICATION : I 
B County I Sta te Contro lled Institution of Higher Lea rning
 

X New o Continuation Revision
 

\
t )-'EP 1- 'J 2007 

\ C Mu nicipal J Private Univers ity
 
. \ D T ownship K Ind ian T ribe
 

E Interstate L Individual
 
If Revision , ente r appropriate letter(s) in bOX ( CS)~ STATE~~~~ H ~~-'F Int errnuniclpal M Profit Or gani zati on
 

G Special Dist rict N Other (Specify)
 
A Increase Award B Decrease Awa rd C Increase Durati on
 '
D Decrease Duration Other (spe cify ) State Chartered Transit District 

9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
I I. DESCRIPTIVE TITLE OF APPLICANTS PR OJ ECT:10. CATALOG OF FEDERAL DOMESTIC 20 - 5 07 

ASSISTANCE NUMBER 
CA-90-Y594 - Bus AcquisitionTITLE 49 U.S.c. § 5307 

12. AREAS AF FECTED BY PROJECT icitles, counties, states, elc.) 

City and County of Los Angeles, CA 

13. PROI'OSIW I'RO J ECT 14. CONG RESSIONAL DISTRICTS OF 

Ending Dat e a. Applicant b. Pro jectStnr t Date 

25 th rough 39, 42, 46 Same as Applicant106/14/02 06/30/09 

15. EST IMATED FUNDING 

a Federa l $ 3,950,000.00 

b Applica nt $ .00 
e State $ .00 
d Local $ 987,500.00 
e Oth er $ .00 
f Program Income $ .00 

g TOTAL $ 4,937,500 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECU TIVE ORD ER 12372 PROCESS? 

a YES THIS PREA I'PLICATION APPLICA TI ON WAS MADE AVAIL ABLE TO THE STATE EXECUTIVE 
ORDER 12372 PROCESS FOR REVIEW ON 

DAT E 9/12/07 

b NO 0 PROG RAM IS NOT COVE RE D BY E 0 12372 

0 OR PROGRAM HAS NOT BEE N SELECTED BY STAT E FOR REVIEW 

17. IS T il E AI' I' LiCANT DELI NQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes " a tta ch an explanat ion [RI No 

18. TO THE BEST OF MYKNOWLEDGE AND BELIEF, ALL DATA INT HIS APPLICATION PREAPPLICATIONARETRUEAND CORRECT. TilE DOCUMENT lIAS BEEN DULYAUTHORIZED BYTHE 
GOVERNING BODYOF THE APPLICANTAN DTHE APPLICANTWILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED 

a T yped Name of Au thorized Representative b T itle c Te lephone number 
Director 

Gladys Lowe Regional Pro gr am Man agement (213) 922-2459 

';1J~":."' ''''' 
e. Date Signed 

0- \L -LC-"'v'\ 
V - ~ 

Pr evious Edi tionsNot Usa ble 
Standa rd Form 424 RE V 4/88: 

Pr escrlhed by OMB Circular A-IO; 



Form 424 OMB Approval No. 0348-0043 
Application for 2. Date Submitted 3. Applicant Identifier 
Federal Assistance 27-Jul-06 
1. Type of Submission Application 3. Date received State State Application Identifier 
Appl ication A mendment l=]aPlication 
~~ o n s t u ct i o n 
X Non-Constuction 

Construction n Non-Construction 
4. Date received by Federal 
Agency : 

Federal Identifie r 
CA·90 ·Y525 

5. Applicant Inform ation 
6. Legal Name:	 San Mateo County Transit District (SamTrans) 
Address (give city, county, state, and zip) 

Rebecca Arthur, Capital Programming and Grants 
San Carlos , San Mateo County 
1250 San Carlos Avenue 

Name and telephone of contact person (give area code) 

(650) 508-6368 

7. Type of Appl icant (enter appropriate letter in box) 

A. State 
B. County 
C. Municipal of higher learning. 
D. Townsh ip J. Private University 
E. Interstate K. Indian Tribe 
F. Intermu ral L. Profit Insitut ion 
G. Special District M. Other: MPO 

9. Name of federal Agency: 
Federal Transit Administration 

11. Descriptive title ofapplicant project 
FY07 Capital Grant ~ SamTrans 

r 
R F:~ E '\ /t:D 

\ SEP, l B 2007 

STATE CLEARING HOUSE 

Administrator 
California 94070-1306 

6. Employer Identification Number (EIN): lQJr9i I4l I I 2325976 I I I I I 
H. Independent School Dst. 8. Type of Application 
I. State Controlled Inst itut ion 

tKJnew D ontinuation D Revision 

~ f revis ion, ente'[:JPropriate letter(SO 
In boxes: 
A. Increased Award B. Decreased Award 
C. Increase Award D. Decr ease Durat ion
 
Other (specify) :
 

10. Catalog of federal dom estic 
assistance number:	 20507
 

Section 5307 Program
 
12. Areas affected by project: 

San Mateo County 

\13. Propos ed Projects in Grant 
Start Date: End Date : 

6/5/2006 12/31/2009 

15. Estimated Fund ing for amended projects -

D Yes.(attach an explanation) or D or program has notbeen selected by state for review 
[Xl No. 

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct. 
The document has been duly authorized by the governing body of the applicant and the applicant will comply 

a. Federal 

b. Appl icant 

c. State 
d. Local 
It. Program Income 
e. Uther 
g. TOTAL 
17. Is the applicant delinquent 

on any federal debt? 

14. Congressional Districts of: $5,854,440 

B. Projecta. Applicant 
12 & 14 

$1,354 ,316 
12 & 14 

16. Is application subject to review by state executive 12372 process? Yes 
a. Yes this preaplication/application was made available to the 

$7,208 ,756 state executive order 12372 process review on
 
Date: 09/21/07
 

b. No D Program is not covered by E.). 12372 

with the attached assurances if assistance is awarded. 
a. Typed Name of Authorized Representative b. Title I 

General Manager Michael J. Scanlon 

d. S i 9'~\j~A~~e n ta tive 

(J
 

c. Telephone Number: 
(650) 508-6221 

e. D/~ 
q 

Si7ned() 'Jl ,}- 

Standard Form 424 Rev 4-881 Previous versions of 424 form Not usuable 

N:Capital Budget\samTrans\CorrespondenceLettersemos\ Form 424~ F Y03 -04 
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,
2. DATE SUBMlil'EO
 

APPLICATION FOR FEDERAL A~:)'STA.NCE
 [ _.., ..,_,_-_., 00_-'"'' 
...." --.J 

3, bATE RECE'VED BV STATE State ApplicatIon IdantlfJerSF 424 (R&R) C--··.... ",~~:'.. "" 
"..Ir---------------II-1oI,,~==~o===~___J~::;;:==::::::.....,;;;==::::::;;;==.;;;.:..:-__l1. " TYPE OF SUBMISSION 

1-~-----------------1 4. F~deral Idaantlflar
 
[ ..··1 Pre-application ,V' Applicetion
 

~~'~2~07,:~07 ·02 . Rer;;~~1 """'l[I Changed/Corraeled Applic:3l1on 
!t'1t~ -- ..-..-.-"'-'" 

5. AP~LICANT11~,~O~MAT10~......",. ' ..,,_ ,R,E.CE'\/E~an za,~~.~naJ DUNS: IOQ.~~7e39: ,." 

• Lagal Name: The Regents Of the University of Californ ~ ,-,
 

Depl'lrtmenl: ~~;y~.~,~s ,,::.:,:.==~ ,-,,-=,:.~.._ ... ==::.::"::".."..._,_...:,::~.-,' -----.-.-...
".:'~.-n[)Ivls~~ r··:,~... 8 'Z'Gf.l,,~':. -::f:::=.==::::::F,=
I " .. ",••-----.- , ,..... , "..... "., ""-~ 

• slrMlr~";_"· .:.~.~_~:~~~~-.~~I,~ _:==_ "'l ':s1Ar~: dl EABI~tG HQU..$~..=.=.- s -, I "...-~ 
.. City; Sa~.~~..,~~.~_~,~:._._... _..... .__, Countf: ISa~.~a Barbara " 00 " ...__ • tate: _~,~; Caltfo.r!.!
 

Province: [~.,_-_....•..... ." ,..-·-·-------~~:..i - counrrv: jJNfTEDsr: ~ ZIP I Postal Coda: 193106 ~~.:, 1
 

Person to ba ccntacted on matters In\lol\ling thia ,epplicatlon
 

~r9fi)(: .. Fir~t Name: Middle Nama: ..Last Name: Suffix:
r-'-'"l''''''' "..",_.__..".... ·\1'" · ....·JI ...._.., '" "-11--'·'''--''1 
I...... " I,~~~ ._.__. " , __::...."__...:...'.::-'"=..::::-:-:-:----:--== Ega~~~,lIl1am$", "'" . . ,:
 

.. ~hona Number: la'D5/~~~~,~9 --oo.~~·-..· IFax Number: 1,~,~5/eg~~~,~~ ,'''''''' ........ ~ Email: Ipr~p.~s"a'la@ra;~~'~oh.ucsb.edu .. --'-'·""""1
 
7.· TYPE OF APPLICANT:6. • EMpLOYER IDENTIFICATION (EIN) or (TIN): 

, ..._-------_."... , ..,---------_....
H: Publie/State Conlrolled Institution of HigMr Educf,ltion 

, 

r 9'5.60?~ 1~:s.~".~"'-----_=~--'." .. I 

Other (Spec"Yl~
B. • TYPE OF APFlLICATION: I I New 

Sm~H Busln&&S Organization Type
r'-" Reaubrniaslcn ~ Renewal [I Continuation LJ Revision
 IT!] Wome n Owned l@ Socially iimd economically Disadvantaged 

If Revision, mark approprlata box(~S). 9... NAMEOF FEDERAL. AGENCV: 

r.@.'1 D. Decrease DuratIon I[iij I E. Other ($t}ecify) 10. CATAL.OG OF FEDERAL DOMESTIC ASSrSTANCE f>,fUMa~R: 

.".-." , '" I
 
.. Is thls application being submitted to other acenctes?


I--------------------------j 
1~~?~9 _.... : 

What other Agenaie~? TITLE: [OffjC~-·~'fScience 'FI n~~.cl,al A~Si~.~~nce pr~g'ra.m ..._.•,..... 
"..... I 

11. • DESCRIPTIVET'TLE OF APPL,lCA~T"S PROJECT: 
.-.. ",----_._...",

!Thaorias ~t~ngly N~'nequillbrium Phan~;;~~8, E;'sp'ec-I-"I-'y-O-e-,'-or-m-a-t,-o-n-a..n-d..F;Bcture'i·~-S-o-lI-d-s ----.-...-."" 
_..... ...1
 

12. e AREAS AFFECTE;D BY PROJECT (eltJes. counties, statiM, erc,) 

I~.~~~.·t~~~~-·--- ....···':,~ :".:~'~. "·:~~~,~~-I 

14. CONGRESS'O~AL. DISTRICTS OF:13. PROPOSED PROJECT: 
• Slart Date ..EndIng Dale 
C~~~o 1/20~.~-~~: '"'' .] @:3731/~~'--...... , '....I 

a, • Applieant§ ..... 
' 

b.• Project 
"'''---'-----'''',1 [23rd .-:_~_".-..,-----....... 00'''1 

15. PROJECT PIRECTORIPRINCIPAL INVESnGATOR. CONTACTINFORMATION 
Prefix: • First Nam~: Mlddle Nama: 

)C·r..=-"-"'-1;Ja~,:~ "·=--=-"-·-·""·"-,:~ __'_"'JL... ",~.':::,_' __". ..,.". 
.. Last Name: 

1F9~~'" ""-.' _",,"' ..,..._...-
Suffix; 

]I ....··"-·-~ 

Posilianmtle; I Res~,~,r.?hP~f~8B~,~,:",~""-·"- ".,,_... -., I " Organization Nama: r=rhe Reg~~~,lS of th~ Un,varsity'of caii!?~:'~I~

"
'" ",__.,,~~:~~ .. ~.. ~.'::~ 

Department: ['Ph-YSI~=='=- __...~·.:':"-- ,,, , Diviaion: i---·=._.., ,.,,-, ,,,., .. '.._ 1 

• Straet1: 1301~.~.~~ida Hal1.,_.., .""" " ..- ] Stree\2: 1=-'" -."....... _.,....1
 
" 00_'_---_···-------"", , 

• City: IS~~t:; ·B~i~ara--,-"__.,." , '" .. "J County: I'san't~.. ~,arb,~~.~ ~'::~~~ ~ State: IcAi~~~lIfor~1.._- .,..
Province: ,~~,~_~'~~----,','..~ "'--~J "Country: IJ'NITEO 5'1 ~ ZIP I Postal Code: j~::,06' .".]
 

.. Phone Number: ~~/893-=7'5'Q:;" '" ..·.. --._-1 Fax Number: rBO~.~893-8838 ".... ., .. "'~~-J ~ Ernall: [i·~,~,~~r~~_hye"i~·~~·~;'b~·ed~~'.',·'" .",
 

OMB Number: 4040·0001 

Expiration Date: 04/30/200S 
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SF 424 APPL (ION FOR FED~RAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 17. ·IS APPLICATION SUBJECT TO REVIEW BY STATE EXeCUTIVI: 

ORDER12372 PROCESS? 

8." Total Estim~ted F'rOjacl Funding 

b." TOlal Federal & Non·rederal Funds 

r4·O'O,02'i .oo 
I _... 

~~oo 

c.• EstlmarM Program Incom~ r?_,?_O__o" _,_.. , .----, 

1e. By sigl'l ing thIs application, I certify (1) to the statements conta'ned In the list Of certlflcatlons· and (2) that thA l5tatemel'lt~ herein arfl 
true, CDll1p'ote and aCCllrate to the beat of my knowl(ldg~. , also provIde th~ required assurances • and i!l.gre~ to comply with any 
resulting terms If I accQpt an award. I am aware ~~at any false, fictitious. or fraudult!nt statltments or e.,alms may subJect me to 
criminal, civil, or admlniatratlvQ penaltl~s. (U,S. Code, Tltl~ 18, Section 1001) 

jf) .. I agree 

• Thp Itst of ceIfTRt:dllon~ ;,nrj 9!l8U,elletl~. or ~fI Infernet &lie whAnil YOI'mill' otJte/n fh{~ lIst, 15eOrJ/lJlned III lha Ilnnourrcemenl 0' ~(Jl1ncy spet:""c InatfUtt/6f1S. 

19. Authorl.zed Representatlv~ 

Prefix: • r-irtt Name: 

r_..._.._.... ......_....l[~~~. __ o·~·,'--'-'~:·__ .. 
Middle Nam0: 

,_---.J L,_. .. 
.. Lasl Nama:

:~~~n.~illia;;,B .. _--,_._,. , 

$u((lx: 
""--"l-'" ]
.,_,11, ....,__ 

, PoailionfTIUe: rspo~'Bore~'ProJac\s Office~'·· 
Dapar1ment: F~~:": ',:':=-"'::===':",' 

.. , I .. Organization:

'::'--:-=J Divlslon: 

IThe.~'egen.~.s

L .. '"'' 
of lh~ Unjv~!.SI1Y,~r CaIifO~il'J." 

-,. ... '[ ,,,,,. __1 

• S\f~8t1: 1·~~27 Ch~'~~;~ 'Ha·;i:.,_. "_,~." "..~ Street2: I··.. "." 0 ••• / 

• City: [~..':nt~~8(l.~,bara ",..., . .,,:~~ County: rSB~i:a B~rb.~~a ..., " '----·-..__1 ~ Sl~le: :C~'Claiifun) 

Province: r.-'---~'::o__..~~'~:.~-'" --.....~~~,~~ ~ Country: 'I,JNI~,,~~i •Zl~ I POElsl Code: !93,1.?-~ 

• PhOM Number: [~?S/69~~~'.?~..~~:~:~,--_ .. , Fol3'a: NUmber: [ao'5/a9~:2611 .... ,,~~_..,~~ •Email: i,~ga~~~~,,'~~~:.~~:~ea~.~~~~sb.edu'~~-..-""J1 

20. Pre-application 

• Date Signed 

Completed on submission to Grants.goli 

21. Attach an IIldd'tlonalll~t Of ProJoct CongressIonal Districts If 'leaded. 
."...__..__"....... ..0_."'---""'"
 

I ll~ ~~ .:',ll...~,/: .. l'::~. j\,I.:\';.:'::':II/ ~;'::.~~ ! ·l.;:;~~;·, ..: ,: :;':Ii".I';I·I~\~'II\"J-J- ~ ,,~I"'ill,\·ilIiIlliiir,-L.~I·Wr.i'''iiIIO'\:LI:ol'Iill'''iIljj;·,1',~'-:

OMS Numbef: 40.110-0001 

E)(plration Date:04/30/2008 
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2, DATE SU13MrrrEO Appllcanlldentlflor .. _ .__.__
 
APPLICATION FOR FEDERAL ASSISTANCE
 ILanger . 2006026 1 . • ..I·o~ ~.~ ~/200:. ._··~ ... 
SF 424 (R&R) IState AP~II~aIIO~~~entlf!'~'~ j 

.. ._. I 
1. • TYPE OF SUBMISSION 

!.. .. I PM·applicatlon r ' ] Application 
' 11"'.1 Changed/Corrected Application 

5. APPI.ICANT INFORMATION • Organizational DUNS: ~487B3 94 :~ .." .. ,........,= = = -]

• Lagal Name : I Th~ 'Reg en ts of tho'.l U~i~eraity oi'Calirorn ia -.... .....;-;:::==~_ ...". ......_----_ .. J 
DepartmMt: IPllYSI~-'" " . . ... ..=~I DIVi~;~~'~rc::'.=. ==-= ....- ==_.= ..·_=.__-======:,....1 

• Str~cll: f3o'1il8ro ida.~~I:.. .. . , ,_.. ..·_"'_·1Street2: t..__ ,.... . _ ... _ ... ..1 __ REC IV. D 
• C11y: ' ~.~n la s·;·;bar-a----=-=-- ., County: ISa"l~ ~arba~.._ " 1 . sta~e : . lcA :·c-alifo(1 SEP .·! fi. Z007 
Prolllncl,!: I .. ". .. '-.'~" "'- -1.Country: I ~.~!TED 511' ZIP / Postal Code: I!S106 

STATE CLEARING HOUS. _ " . 
·I.<Ist Name : 

• Phone Number: 805/983-8809 Faw Number: 1805/893.2611 
..,i 

6 , • eMPLOYER IDENTifiCATION (EIN) or (TIN): 7. • TYPE OF APPLICANT: 

H: PUb llc/State~~trolled 1~-~t ilutiO/'l 01 Higher Educatio~1 9 ~ :6 0~~"1..45W .... ._--.... . . 'I 
01/1<:>( (Specify):

8• • TYPE OF APPUCATION: r'l New 
Sm!1I Bualnesa OrganlOiiiltlan TYPl

[ J Re:lubmission 1,/1 Renewal 0 Contlnul;ltion : . , Revision ~ Women Owned Iilll Sociallyand Economically DISl\dventaged 

If Revision, mark appropriate box(es). 9. • NAME OF FEDERAL AGENCY: 
-----_._. 

[~.: A.lncrease Award lii:Jl e. OecraseB Award I§J C. lnerease Ouratlon 

~~~ D. DectUs~ Ollr~lIon IBI E. Other (spec ify) 

~ Is this 13pplicBtion being submitiM to other agencies? Yes U Nol./l 
What other Agencies? 

. ~ ~ ...~ .~~~~_R_JP_~IVE "ITLE OF ~~~.LICAN~.S PROJECT: _" . .... 
."--'- - - - "...,: ~ :.: .[.Ttiaones of Strongly Nonequillbr ium PhenomenB. Especially Oeformallon and Fracture in Solids 

~~..~~_~.AS AFFEC"'.:~.~ BY PROJECT (cities, counties. states, etc.) 
Countries 

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF: 
• Start Date • Ending Date e.• Appl icant ,_________ b.' Project 

IO-4 iO l/~?~. ~ - ._"--"'-- 1103131/2011..... :" - .... ~ 
I23rd . _. ... 1 [23rd 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFOR.MATION 

Prefix : • Firat Name: Mlddla Name: • L!lSI Name : Suffix: 

I~~r~ ·.- " " " · p a me~ ' _'" ..· ··•..· ·'-----I~-· _ . J IL~nger ._ ~~.. .. _~:.=j ' __1 
PositionfTItlo: IRese~rch..p~Of~S:~r.. __. I-Organization Name: ITh.:.. R·eg~~i-a of the University of Ca H,~or~ I :. . -... .. .. . _.... I 

~._ .. .. " Division: I' ...._.. ......". IDepanm~nt: IP.~ ~~.I:.~.=:::--=_========= 
• Slreet1: 1

3019 B~;i;i~ "H~!._ ,, . .i Str._fl_fl_t2_: ~= '-==== 1i ' ''=''=''.=

• City : rsa n l~ .~~.b_a ra - . ICounty: @anl~. ,~.:r~ara ._. --] • Stele: leA: C.al i~~~l 

Province: I , . ' .. , _ . .. _ __ ] • Country: ~ED-ST ' • ZIP / Poatal Code: 193106 -..:.. ,. ' .. , 1 _ 

• Phona Number : 1 .805!.~~:~!597 "' -' - ---~ Fax Number: ~1ll93 ..8838 I-Email: li~·~g-Gr@ Phys l cs . ~~~.~:_~~.~ .-----, 

OMB Number: 4040·0001 

Explra Uon Data: 04/30/2008 
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SF 424 APPLICATION FOR FEDERAL ASSISTANCE Pa e 2 
16. ESTIMATED PROJECT FUNDING 

2\•• Total Estlmaled Project Funding 1~~?1.?24.00 ·..·..... 1 

b. 'Tot~1 Federal & Notl·~ederal Funds 1~~=E,=O=~d=.=OO=-"="·=======~ 
c.• Estimated F'Jrogram Income I.~:<:~.. _... I 

18.By signing this Bppliealion, I eortlfy (1) to the ,tatemellt9 contained In tho list of cortlflcatlons" and (2) that .the atatamonts heroIn are 
true. complete ~nd 3ccllrala to tho best of mv knowledge. I elsa provIde the raqu'red assurances • afl!j agru to comply with any 
resulting tarms If I accept an award. I am aware that any falso, r1cCltlous, or fraudulent statomonts or claIms may SUbJect me to 
crimIna I. eivu, or adminIstrative ponaItles. (U.S. COde. lltle 18, Sodlon 10(11) 

~. -I agree 

• The lIato(certlnc,lfa"s ""d ll~,I;ur.llnea~. or ~n InHit1lot !Ute wheN yOIl mavobte'" 011; list. IS colltalntld (ft lilaannouncement or IIl1ancy !:Ptlt1flc l/lstrtJdlon!. 

Middla Name: 
_ ......If --

1 ' OrganizatIon: 
_ ... , , .. I 

i Division: 

• SIgnature of Authorized ~eprege"tatlve 

C platad SUbmission to Grants 

20. Pre-appliCa 

21. Attach an additional list of Project Congreaalonal Distrlets If noeded. 

] 
• Data Signed 

Completed on subrniaalon to Grents.gov 

OMS Number: 4040·0001 

ExpiratIon Dale: 04/3012006 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: *2. Type of Application * If Revision, select appropriate letter(s) 

0 Preapplication ~ New 

*Other (Specify) [8J Application 0 Continuation 

0 Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

Sa. Federal Entity Identifier: *5b. Federal Award Identifier: 

State Use Only: 

6. Date Received by State: 17. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: AARP Foundation Programs
 

*b. EmployerlTaxpayer Identification Number (EINrrIN):
 *c. Organizational DUNS: 

52-0794300 119721533 

d. Address:
 

*Street 1: 601 E Street NW
 

Street 2: 

*City: Washington 

RECEIVED
County: 

*State: DC SEPI2 0 2007 
Province: 

STATE CLEARING HOUSE 
*Country: USA 

*Zip / Postal Code 20049 

e. Orqanizatlonal Unit: 

Department Name: Division Name: 

Senior Community Service Employment Program AARP Foundation Programs 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefbc Mr. *First Name: James 

Middle Name: F. 

*Last Name: Seith 

Suffix: 

Title: National Program Director, Senior Community Service Employment Program 

Organizational Affiliation: 

AARP Foundation 

*Telephone Number: 202-434-2030 Fax Number: 202-434-6446 

*Email: jseith@aarp.org 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 

*9. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

U.S. Department of Labor, Employment and Training Administration 

11. Catalog of Federal Domestic Assistance Number: 

17-235 

CFDA Title: 

Senior Community Service Employment Program 

*12 Funding Opportunity Number: 

SGAIDFA PY 06-13. 

*Title: 

PY 2007 Planning Instructions and Allotments for All SCSEP Applicants 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

See Attached 

*15. Descriptive Title of Applicant's Project: 

Version 02 

The Senior Community Service Employment Program is a work training program for mature workers who are 55+ and are at or 

below 125% of the poverty guidelines. The goal is to upgrade job readiness skills and place into unsubsidized employment off the 

program. 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: DC-OO *b. Program/Project: See Attached
 

17. Proposed Project:
 

*a. Start Date: July 1, 2007 *b. End Date: June 30, 2008
 

18. Estimated Funding ($):
 

*a. Federal $74,930,786 

*b. Applicant $8,325,643 
*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL $83,256,429 

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

lZJ a. This application was made available to the State under the Executive Order 12372 Process for review on September 14,
 
2007.
 

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

D c. Program is not covered by E. O. 12372
 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes [8J No
 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

C8J ** I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: Ms. *First Name: Susan
 

Middle Name: A.
 

*Last Name: Miler
 

Suffix:
 

*Title: Director, AARP Foundation Programs 

*Telephone Number: 202-434-2145 f Fax Number: 202-434-6446 

* Email: smiler@aarp.org C) /'"\ I 

*Signature of Authorized Representative:6)~ U L ~ *Date Signed: 1/ i 3 j IJ l 
r I 

Authorized for Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A-I 02 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assls ceSF-424	 Version 02 
.'. L-r

*2. Type of Application *1. Type of Submission: * If Revision, select appropriate letter(s) 

D Preappllcation [8]	 New 

*Other (Specify) D Continuation 

D Changed/Corrected Application 

[8] Application 

D Revision 

3. Date Received: 4. Applicant Identifier: 

*5b. Federal Award Identifier: 5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State:	 I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: Experience Works, Inc.
 

*b. EmployerfTaxpayer Identification Number (EINfTIN):
 *c. Organizational DUNS: 

07-010-420352-0817955 

d. Address:
 

*Street 1: 2200 Clarendon Blvd.. Suite 1000
 

Street 2: 

*City: Arlington RECEIVED 
County:	 Arlington 

SEP,2 0 2007 
*State: Virginia 

Province: STATE CLEARING HOUSE 

*Country: USA 

*Zip / Postal Code 22201 

e. Organizational Unit: 

Department Name: Division Name: 

Experience Works, Inc. Experience Works, Inc. 

f. Name and contact information of person to be contacted on matters involving this application:
 

Prefix: Mrs. *First Name: Sally
 

Middle Name:
 

*Last Name: Boofer 

Suffix: 

Title: Vice President of Program Operations 

Organizational Affiliation: 

*Telephone Number: 703-522-7272 Fax Number: 703-522-0141 

*Email: sally_boofer@experienceworks.org 



17.235 

OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assis .._.,ce SF-424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

U.S. Department of Labor, ETA, Older Worker Division 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.):
 

Multiple Counties - See Attachment - Geographic areas to be served
 

*15. Descriptive Title of Applicant's Project:
 

Senior Community Service Employment Program (SCSEP). This project will provide subsidized, part-time opportunities in
 

community service employment for low income persons age 55 and over.
 



;~--------------------------_----I
 
OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: Virginia, 8th District *b. ProgramlProject: Multiple 

17. Proposed Project: 

*a. Start Date: 7/1/07 *b. End Date: 6/30108 

18. Estimated Funding ($): 

*a. Federal 94,007,951 

*b. Applicant 

*c. State 

*d. Local 

*e. Other 
10,444,772 

*f. Program Income 

*g. TOTAL 104,452,723 

*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

C8J a. This application was made available to the State under the Executive Order 12372 Process for review on 9/13/07 

0 b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

0 c. Program is not covered by E. O. 12372 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes C8J No 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

C8J ** I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: Mrs. *First Name: Sally 

Middle Name: 

*Last Name: Boofer 

Suffix: 

*Title: Vice President of Program Operations 

*Telephone Number: 703-522-7272 IFax Number: 703-522-0141 

* Email: sally_boofer@experienceworks.org 

*Signature of Authorized Representative: -Y/A~k '1!Mk./ I *Date Signed: 9/7/07 

vaAuthonzed for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



OMS Approval No. 0348-0043 APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: I 
0Plication IPreapplication 

Construction ID Construction 

D Non-Construction I D Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

City of Lindsay 
Address (give city, county, State, and zip code): 

P.O. Box 369
 
Lindsay, CA 93247
 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

[]]@] - [§]@]@]@][}TI][I] 
8. TYPE OF APPLICATION: 

1ZI New D Continuation 

If Revision, enter appropriate letter(s) in box(es) D D 
A. Increase Award B. Decrease Award C. Increase Duration 

D. Decrease Duration Other(specify): 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

OJ@] 
TITLE: 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Lindsay, Tulare County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

a. Applicant
 

3/1/08 9/1/09
 
Start Date IEnding Date 

21 
15. ESTIMATED FUNDING: 

$	 00 a. Federal USDA 3,000,000 

$	 00b. Applicant 

$	 00 c. State 
G.I.W.M.B. 225,000 

$	 00d. Local 

$	 00 e. Other 

$	 00f. Program Income 

$	 00 g. TOTAL 
3,225,000 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

Organizational Unit: 

n/a 
Name and telephone number of person to be contacted on matters involvinc 
this application (give area code) 

Scot B. Townsend 559-562-7103 
7. TYPE OF APPLICANT: (enter appropriate letter in box) 

D Revision 

[2][][}]
 

A. State 

B. County 

C. Municipal 

D. Township 

E. Interstate 

F. Intermunicipal 

W
H. Independent School Dist. 

I. State Controlled Institution of Higher Learning 
J. Private University 

K. Indian Tribe 

L. lndivldual 

M. Profit Organization 

G. Special District N. Other (Specify) 

9. NAME OF FEDERAL AGENCY: 

USDA 

11. DESCRIPTIVE TITLE OF APPLIC ~. 
Street Repairs RECEIVEDj 

SEP, 2 0 2007 I 
.QTJ\""", _ 

~OUSEI 
lb. Project 

21 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. YES.	 THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

09/18/07
DATE 

b. No. o PROGRAM IS NOT COVERED BY E. O. 12372 

o OR PROGRAM HAS I\JOT BEEN SELECTED BY STATE 

FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes," attach an explanation. 1ZI No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT, THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Type Nam:~~rized Representative lb. Title 
Scot B. 1.0 nse d CitYJLls~,r 

d. Sig~~OriZed Represent0 ..:;:~ 
'i~AA~ ~ 

pr~t~s Eslition Usable c-: 
Aut IZ8d for Local Reproduction 

c. Telephone Number 
(559) 562-7103 

e. Date Signed 
9/18/07 

Standard Form 424 (Rev. 7-97) 

Prescribed by OMB Circular A-102 



08/20/2007 15:00 9498241465 UCIRESEARCH PAGE 01/02 

APPLICATION FOR FEDERAL ASSISTANCE A~p"eant Idontlflef2. DATE SUBMITTED 

Stata Appllealiofl Identifier 3. DATE RECEIVEDSY STATESF 424 (R&R) 
1... TYPE OF SUBMiSSION 

o ~re-applieatlon • Application 4. Fedel'allcfentifier 
DE·FG02M04l;RIS6162o Changed/Corrllefed Application 

S. APPLICANT INFO~MATJO~	 ". Organ;:!atlonal OUNS:D4670S849 
4' Legal NF,l.me: Regentso( the Universl\yof Cl!llifornla
 
Department: ResearchAdministration tlivlslon:
 
..Slreet1: 300 UniversityTower Streel2;
 
..CIty: INlne County; Orange .. State; CA: California
 

Provinee: ..Counlry: USA: UNITED STATeS	 • ZIP I Postal Code: 
92.697·7600 

Person to be conlac\ec1 on mallers InvolvIngthia application
 
~r~fix: • First Name; Middlo Name: .. Last Name; Sufthc
 
Ms. Darlen0 K. Sufllvan
 
• Phone- Number: (949)&24-0341 Fax Number: (949l824~2.094	 Emmit: dksulli,/@ucl,edu 

6. • EMPLOYER IDENTIFICATIONNlJMBE~ (EIN) or (TIN): 7. "lYpE OF APPLICANT
 
95-22.26406
 H: Publie/SlateCor'ltrollod InstihJl!on of Higher Education 

Other (Specify): 
Small Bu&lnessOrganization TYPQ 

8. • TYPE OF APPl..1CATION: QNew 

a Resubmlsslon • Renewal o Continuation o Revision o Woman Owned o socially and EconomicallyDisadvantaged 

If Aevlslon, l1"lark appropriatebo)(es). 9.· NAME OF FI:OERAL AGENCY: 
Chlce90Service Center o A, Increase Award 08. Daerea98 Award o C. Increase OuratlDn 

10. CATALOG OF FEDE~AL. DOMESTICASSiSTANCE NUMBER:o D. D~crease DurationO E. Olher (spet::/fy): 
B1.049 

..._,.".,.,.,,-1 TITLE: Office of Science Financlal Asslstance Program
 
Whet other Agencies?
 
• la thiEi appllo~tion being ~ubmittad to other agonc:le!'l? 0 Yes • No 

[) r:r- t:' 1\ II:. DIj I\ ..... '"'II""".~WL.,.,;11.· DESCRIPTIVElITL.E OF APPL.1CANThS PROJECT: 
Biomlmetio30 Ne\Work Flolymere ContaIning ReversiblyUnfoldableModules (RUM'S) for Strong and rough Mal~rlals 

12. 11 AREAS AFFECTED BY PROJE:CT (clOe$, counties, states, Qtc.) SEP, ~ U LUUI 
Irvine. CA 

13. ~ROPOSED PROJECT: 14, CONGRESSIONALDISTRlCTS OF: 
• Start Date	 • Ending Dale STATE CLEARING HeUSEa." Appllcanl	 b." Project 
03/01/2008	 02/26/2011 48	 4B -
15. PROJECT D1ReCTORJPRINCIPAL INVESTIGATORCONiACT INFORMATION
 
PreOx: • First Name: MIddleName: " Last Name: Suftl/(;
 
j;lrof. Zhlbln Guan
 
posirionITllle: Professorof ChemIstry • Organization Name: R~genls of the Universityof California
 
Department Cheml.stry Dlvi9lon: I'hyslcal Soianoes
 
• Straet1: 1102. Naturat Soineees II Slreef2: 
• eil)': INine County; Orange	 .. Stale: CA; California 

~rp"inc~: ~ Country:USA; UNITEDSTATES	 ..ZIP 1Postal Code:
 
92.697·2025
 

• Phone Number: (949)82.4-5172 Fax Number: (948)824-221 D	 .. Email:zguan@uci.adu 

OMB ~umbu,: 404D.II1l01f!undlrll OppDltunlty toIw",bar: DE-PSD2oQ1ER07-0:lRllelllvud Dl\tt: 2DD7.0~.3118:ll~:U.OOD-Q.4:0D Tlmu 
1!l1l~lr.(lbn J:):ItDl D4{301200B 

10M! CiMT.5 



09/20/2007 15:00 9498241455 UCIRESEARCH	 PAGE 02/02 

SF 424 (R&R) APPLICATION FORFEDERAL ASSISTANCE Page 2 
16. ESTIMATl:O PROJECT FUNDING 11, ·IS APPLICATION SUBJECTTO REVIEW BY STATE EXECUTIVE ORDER12372 PRO~ 

CESS? 
a. yes • THIS PREAPFLICATION/APPLICATION WAS MADE AVAILABLE TO ,HE
 

a... Total Estlm~ted ProJQcl Funding $510,765.00
 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON: 
b. • Total Feder~I & Non-Federal Funds $510,765,00 DATE: 08J31J2007 
e. • Estimated Program Income SO.OO b. NO o PROGRAM IS NOTCOVERED BY E,O. 123n: OR 

o PROGRAM HAS NOT BEEN SELECTeo BY STATE: FOR REVIEW 

1B. By signing thIs epplication, I cortlfy (1) to the Itat~ment!9 containod In the .ist of cortlflcatlons· and (2) that tha statements heroIn are true, eomplete 
and accurate to the best of my knowlodge. I also provide the required ~S$uran~aA • and agre9 to comply wIth al"l~ reBultlng ternul If 1aecept an 
aINard. I am aware that any f~lget fictitIous, or fraudulent statements or claims may sobjGct me trJcriminal, eMI, or adminlstrattve penaltios. (U.S. 
Code, Tills 18, Sectloll 1001) 

• • I !agree 
-1;'1) tI~ Dreotrm~9rlo(l:slllnrJ Ds&Ul'ltfle." Of lin Jlltomol.slte wher& YQIJ mar ablDln/111~ H3t. 1$ rallmlnDd rn ,he !1l"Q/Jncnmanl Dr I1QtJfley ~p~cHI~ In!dM:llona. 

19. Authorized Ropros8ntativB 
Prefix: • First Name: MldQle Name: ~ Last Name: Suffix:
 
Ms. OsrreM K. Sullivan
 
• f'oslllonfTItle: Contract Be Grant Offil::er ..Organl~atlon Nama:Regents: of Ike University or California
 
Department: Retiearch AdmInistration DIvision:
 
• Streat1: ~OO Unlve~rty Towar	 Street2: 

• CIty: !Nlne County: orango	 • State: CA: CalifornIa 
Provinca: ..Country: USA: UNITED STATES	 ..ZIP I Postal Cod~:
 

B2697-1t)OO
 
.. f'l'tone Number: (949)624-0341 Fax Number: (949)624-2094	 • Email: dksulllv@ucJ.edu 

• SIgnature of Authorized Representeti'lle	 • Date Signed 

Derlana SullIvan ~fie"	 08/31/2001 

20. Pre·QPplication FlIeName: MimeType: 
21. Attach an addllionpll1st of ProJoetCongressional Clstrlcts If needod.
 

File Name: Mime Type:
 

Trllcklng NumD6t: aRANTOD332U& Funding Oppll"unll)O lfl.lmbat: Dt:·PBD2.D'7EA01.o2Roc/tlllftd Olltll: 2tlO".OD~118:2:l::J2.DOOoG"':ODTlmo OMS Nllllllla,: 404000001 
S1[plhltlan D~t": 04r30/2001 

%ona: GMT·5 
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APPLICATION FO~ FEDERAL ASSISTANCE 

SF 424 (R&R) 
1. • TYPE OF SUBMISSION 

o Pre-app1ic~tion • Applic~tlon 
o Changed/Corrected Application 

5. APPLICANT I~FORMATION 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

Appll~Bnt IdentifiAl' 

Stat& Application Idc,.Ufler 

4. FedelBl ldentifiar 
DE·FG02·04 ER547a6 

• Organizational DUNS:0467D58490000 
..Legal Name:Reg(mts of the Unive~ily of Califomra, Irvine
 
Oepartm~nt: Sponsoreo Projects DIvision: Officeof Regearch Admin.
 
• Stretet1: 300 UniversityTowel'	 Street/.: 
• City: Irvine County:Orange	 ..Stale: CA: CalifornIa 

FJrollinee: ..Country:USA: UNITEDSTATES	 • ZIP 1Postal code: 
92691·7600 

~Qrson lo be contacted on matterainvolvingthis application 
Prefix: • Firat Nam~: Middle Name: • Last Name: Suffix: 

Darlene K. Sullivan 
• ~hOM Number: 949-824-0341 FaxNumber:949-824-2D94	 Ernail:dk~ulliv@ut:i.Qdu 

8.· EMPLOYERIDENTifiCATION NUMBER (FEIN) or (TIN): 7. -,yPE OF APPLICANT
 
95-2226408 .
 H: Public/StaleConlrelled Ins\lMlon of Higher Eduoation 

Other (Specify): 
Small BusiMSS Organlzatlo" Type 

8. • TYPE O~ APPLICATION: o New 

o Resubrnieslcn • ~enawal o Conllnuatlon o Revi~ion o Women Owned o SocIallyand ~concm;cslly Disadvantaged 

If Revision. markapproprlatebox(es). 9. • NAME OF ~EDERAL AGENCY: 
Chicago ServIce Cenlero A. IncreaseAward o B. Osc:rease Award o C, IncreaseOuration 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCe NUMBER: ~_____00. Decreas(!l DuratronO ~. Other (specify): 
81,049 -- 

• Is thi5 application being sUbmilted to other agencie!;J? 0 Y~e • No TITLE: Office of Sdenca FinancialAsslstance pro,~E.\\1 E.D 
Whal other Agencies?
 
11... DESCRIPTIVE TITLE Of APPLICANt'S PROJECT:
 
Theoretical Studiea of DriA-AlfV0n 21nd Energetic-Particle Physiosin Fusion Plasmas \ 1\ "~t""n '), 0 'l.G~f{
 

;) \... \ 

In'~rnat1onal \ ,,...\ ,C E. 
12. l' AREAS AFF~CTED BY PROJECT (citie.$, cQunties, $tates, etc.) 

13. PROPOSED PROJECT: U. CONGRESSIONAL OIST~ICTS OF: 
a.· Applicant	 b, • Projec S1~1E• S'art Dale	 • Ending Dete ,~

02/15/2008 12/14/2008 48 US-all 

15. PROJECr OIRECTORlPR'NC'~ALINVESTIGATO~CONTACTINFORMATION 
prefix: ..First Name: MiddleName: • Last Name: Suffix: 
Dr. Liu Chen PhO 
PoailionlTiUa: Professorand PI • Organlza'ion Name: Regentsof the UnIversity of California, IrvinG 
DepartmQnt: PhysIcs& Astronomy Division: Physical SCienco~ 

• Stra~11: 4129 FrederickRalnea Hall Street2: 
• City: IrvIne County: Orange • Stale: CA: California 

Province: • Country: USA: UNITEDsrxrss w ZIP1Poslal cede: 
92897·4575 

• PhOM Number: 949-8~4-35M FaxNumber:g49~e24M2174 • EmaU: lIuohen@ucLedu 

Trllcillng HUl'lbar: GAANTllOUB102 Funding Opportunlt)' Number: DE;-PSQ2·Q7ERD'7.0~~OC;Il"lld 0..'0: ;10D7.0A.!7 11:1S:0UOO.o4:00 Tltno OMS NU"'b.r: 4040.0001 
!J(plrflllo" D.l,,~ 04JJoJ200a 

ZOllO: GMT-5 

mailto:Ernail:dk~ulliv@ut:i.Qdu
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SF 424 (R&R) APPLICATION FORFEDERAL ASSISTANCE Page 2 
17. *IS APPl.ICATION SUBJECT TO REVIEW BY STATE EX~CUTIVE ORDER12372 PRO~16. ESTlMATED PROJECTFUNDING 

CESS? 
a. Yt!S • THIS FlREAPPLICATION/APPLICATION WAS MADEAVAILABLE TO THE
 

a... Total Estimated ProjectFunding $250.965.00
 STATE EXECUTIVE O~DER 123721'ROCESS FOR REVIEW ON:
 
b... Total Fadaral &Non-Fedoral Funds $250,965.00
 DATE: 06/24/7.007 
c. • E.atimatad Program Income $0,00 b. NO o PROGRAM IS NOT coVERED BY E.O. 12372:OR 

o PROGRAM HAS NOT BEI;N SELECTED BY STATEFOR R~VIEW 

18. By	 signing this application, I eortlfy (1) to the statements ca"tai.,sd in the lil!lt af c4:utlfication!'l· and (2) that the statement, hareln are true, eamplQte 
and accurate to the ~st of m~ knowl&dge. I also provIde! thll roqulred ass"rance$ ~ and agree to comply with any rasultlng ttrms If I accept an 
award. I t'm 3w~ro tl1~t any '.alser fictitIous, or fraudulent atatem41nt& or elaims may sUbject me to criminal, civil, or 8dminiatl"atlll~ penaltios. (U.S. 
Cod~. Title 18. Seetlon 1001) 

."1 agree 
~ ThD /I~I ef curllffc;lIrrOflrl lind etllUnlllellt, or afl (nterMt 811e wile's youmAyQtl/Illfl rflt~ //~r. I~ cenln/llnd In Om ""IlDVnCOmanl er lIgonr;yIliptJe/f/c; 1",tt1lcllon.s, 

19. Authortzed Representative 
Prefix;	 • Firat Name~ Middle N;;tme: .. Lest Nama: Suffix:
 

Darlene K. Sullivan
 
• PosltionrriUe: Grants Officer ... Organizarlon Name: Regentsof the Unlversily of California, Irvine
 
Department SpOllaored F'rojects Division: OrflGo or Research Admin.
 
• Street1; 300 Univ8niity Tower	 S{r41at2: 

• City: Irvine	 County: Orang~ • Slate: CA: Califomia 

Province: * Counlry: USA: UNITED STATES • ZIP I Postal Code:
 
92697-7600
 

.. Phone Numbsr:949-824-0341 Fax Number: 949"e24-~Oe4 11' Email: dksulliv@uel,cdu
 

• SlgflatUfe of Auttlorlzed RepresBntatill&	 .. Date Signed 

Darlene Sulliv::ln	 06/17/2007~_J 
'0, Pre~pppllcatlo" Fila Name: Mime Type: 

21. Attach an adttlUon~1 Ust of Project Ccng.-asSllonal DIstricts If Meded.
 

File Name: Mime Type:
 

Tr.clcr"lJ Numbar: GAANTtlD329,U f!undlnll Oppol1u"lb' Nwmb"r:DE-PS02·07EROJ·OilRflefl!lIod 1)"10:2007~8-17 11:18:01.000-04:00 TI",e OMB NUMber: 4040~001 

ElI:plratlonelata: 04130120011 
Za,ul: GMT.S 
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APPLICATION FOR FEOERAL ASSISTANCE 2. DATESUBMITIED Appllc8ht Identifier 

SF 424 (R&R) 3. DATE RECEIVED ltV STATE Stat~ Application Idon'lfJer 

1....TYpe OF SUBMISSION 

o Pre-application • ApPlleatlon 4. federalldentJflln 
o Changed/CorreClecl Application DE·FGO~~04ER15611 

5. APPLICANT INFORMATION • Organiz~tlonal OUNS;046705849 
..Legal Nam~: The Regentsof the University or Califomla 
Department Offics of Re.seareh Admin. Division: Sponsored ProjG)cts 
" Slracl1: 300 Unive~it)' Tower Stree12; 
..City: Irvine County: Orange ..State:CA: CalifornIa 

Flrovince: ..Country: USA: UNITI!D STATES " ZIP / PostalCode: 
92697-7600 

Person to be contacted on mellars Involving this application 
Prefix: " Fi~tNama: MIddleName: • Last Name: Suffix: 
Ms, Darlene K. Sullivan 
..Phone Number:949·824·0341 Fmc Number: 949-824-2094 Email: dksulllv@ucl.edu 

8." EMPLOYERIDENTIFICATION NUMBER (EIN) or (TIN); 
95-222640e 

8." TYPr; OF APPLICATION: o New 

o Reaubmiasion • Renewal o Continuation o Revision 

If RevIsIon, mark approprialebox(es). 

o A. Increase Award o e. Oecrea~e Award o C. lnereaseDuration 
o D. DecreasaDUl'a'tlonO E. Other (specify): 

• Is this application baing submitted to other agencies? 0 Ye& • No 
What otherAgencies?
 
11....DESCRIPTIVE TITLE OF APPLICANT'SPROJECT:
 
Fir!;t Principles, Investigations And Simulation~ For CatalytIc Propertielil or All Nanoelusters On OxideSurfaces
 
12. • AREAS AFFECTE:P BY PROJECr (c:itias. coun/l9S. states, etc:,)
 
NJA
 

13. PROPOSED PROJ~CT: 

• Start Date • EndIng Dale 
10/01/2007 09/M/2010 

15. PROJECt DIRECTOR/PRINCIPAL INVESTIGAtOR CONTACTINFORMATION 
Prefix: • First Name: Middle Name; 
Prof. RUQi:i\n 
PosltlonfTItle: Professor • Organization NamG: Th~ Regents of the Uni'ternity of California 
Department: PhysicsandAstronomy DiviSion: Schoolof Physloal Sciences 
• Strset1 : 4129 FredGrlck ReinesHall Srraet2: 
• Cil:;: hvins county: Orange 

Province: • Country: USA: UNITED STATI;S 

• F'hone Number:949·624.7640 Fax Number:948-824-2174 

7. • iYPE OF APPLICANT 
H: Public/StateConlrolled Inslilutionof Hign~r Education 

Other (Spacify): 
Sm~" BusiMSS Organization Type 

o WomenOwned o Sodally and EccnomiceJJy Dia.advant.aged 

9. • NAMEOF FEOERALAGENCY: 
Chic~go SaNies CentQr 

10. CATALOG OPFEDERALDOMESTIC ASSISTANCe NUMBER: 
81,049 

TITLE: Off'icll of science FinancialA!i\sistance program ~ 

,..... ...... - 
~I nt 'E1VEl 

I SEP, 2 0 Inn7 
14. CONGRESSIONAL DISTRICTS OF: 
a, ..Applicant e.: P'OJe°0ATE GLE 
C~4e CA·46 ARING HOU~ ~E 

---:-:---
• LastName: Suffix; 

Wu PhD 

• State:CA: CaliforniQ 

• ZIP I PostalCode: 
92697·7600 

- Email:wur@ucLedu 

OM£! Numbor: 4(140~001TrlllClllPlD NU",bllf: G~ANTDD:I~9808 I'lIndlnlJ OllptJrtl,jnll~ tJl,lmb.,: DE.PS02.07~R.Il'1.a2RQGoIYod o..t4l! 2D!l1Jla..20 '7:31:41.01)1)·04:00TIm, 
F.Jrpl,alloJ'l nata: 1)4131lf,U11l8 

Z~I\6: GNlT·5 
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 17. - IS APPLICATION SUBJECr TO REVIEW BV STATEEXECUilVE ORO~R 12372PROw' 

CESS? 
a. YES • THIS PR~A~I'LJCATION/APF'L1CATION WAS MADE AVAILABLE TO THE 

a. ,.TotalEstimated ProJoct Funding $302,278.00 STAT~ EXECUTIVE ORDER 12372PROCESSFORREVIEW ON; 
b....Total Federal & Non-Feder!)!! Funds $302,27B,00 DATE: OBJ2QJ2007 
c.... EstImated Program Income $0,00 b. NO o PROGRAM 15 Nor COVERED BY E.O. 12372; OR 

o PROGRAM HASNOT BEEN SEL~CTEO 8Y STATE FOR REVIEW 

18. By !IlgW',n9this application, I certify (1) to the statClmcnt.!l contained In the list of certlflcatlolls- and (2) that the stQtQmants herein are true, complQtQ 
and accurate to the but of my knowledge. I also provldt the required assurances • and C1groc to comply with any re9ultlng tQrms If I ae.cept an 
award. I am awarCllh~t any false. fictitious, or frsudulant slatements or claims may subject me to criminal. civil, or \ldmlniEitrative ponaltieA. (U.S. 
Coda, Titl~ 18,SectiDn 1001) 

• -, agree 
• TM /1$( o( ellr1If1c,Jllofl5 andSBSlmmellll, Dr an Ill/DI'rt~1 Blrll wnQ(A you may obla/" !1I11l111l1. III eClnlllrnDd '" rflBIInnClvncnmnnl or aQef'cy 8pRef(1fl/ns/l"lJorI0/1" 

19. AuthorizQd Repregentative 
Prefix:: • First Name;): Middle Name: ~ Last Name: SuffiX: 
Ma. Oarlene K. Sullivan 
• PosilionlTltle: Contract and Grant Officer • Organization Name: The Regants of the Univer~ity or California 
Department: Offiea or Research Admin. Division: Spon~ored projects 
• sireeu: 300 University Tower Stre~t2: 

• City: Irvine County: Orsnge • Stala: CA: CF.llifornia 

F'rovlnce; ..country: USA: UNI1E.O STATES • ZIP I ~o~lal Code: 
92697·7600 

• Phone NlJrnbal': 949·824-0341 Fax: Number: 949-B24-2094 ..Email: dksullly@uci,edu 

• S'gnatu!1l of AUlhorl~ed Reprasantatlve " Date SIgned 

Darlene Sullivsn Oal7.0/2007 

20. Pre-applicatIon Fila Name: Mime iype: 
21. Attach an Bddltional list of Project CoW'gl'GSslonal Districts if neodod. 

File Name: Mime Type: 

T'Daklng Nutnbe':GRANTD0329000 FundInG Ollllot1vnlty Numbor: D~.pS02~7F.R01.02RoeDIY.dData. n07-oB-2!117:31:4'1.0110·04:00 T1"''' OMB NU,"b,r: 4D40.()OQ1 
~llpl'ltlO" C"t.: 04190120D9 



Version 7/03 APPLICATION FOR 

Previous EdIVon Usab'le ~ Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Appllcant Identifier 
5/29/2007 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stete A pplication Identifier 
Ap plicatio n Pre-application N/A 

19j1 Construction Q Constructio n 
4. DATE RECEIV ED BY FEDERAL AGENCY Federa l Identifier 

LJ No n-Const ruction o Non-Construction 5/29/2007 B-07-UC-06-0503 

5. APPLICANT INFORMAT ION 
Legal Nam e: Organ izational Uni t: 

County of San Bernardino 
Department: 

Department of Community Development and Housing 
Organizational DUNS: Division: 

009241659 Community Develo pment 

Address : Name and telephone number of person to be contacted on matters 
Street: -- involving th is application (g ive area code) 

290 North "0 " st(e et ~~hF1\ /ED Prefix: F irst Nam e: 
IMr. David 

City: " Middle Name 
II San Bernardino " n ll"l M. 

'County : 
San Bernardino 

~ t t" ;r., 1 LUU I ILast Name 
Larsen 

State : Zip Cod 
,,~1:.5,8~4DAR I N G HOUSE 

Suffix: 
CA 

Country : v - - '''. Email: 
United States of America --.- .- dlarsen@cdh.sbcounty .gov 

~. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (givearea code) IFax Numbe r (give area code) 

~ @]-@] @] @] ~[] ~@ (909) 388-0959 (909) 388-0929 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (S ee back ofform for Appli cation Types) 

Iill New lDl Continuation [J Revision B. County 
If Revis ion, enter appropriate letter{s) in box(es) 
(See back of form for description of letters.) 

0 D ' 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Department of Housing and Urban Deveiopment 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[I][] -[]OJ~ 2007-08 Community Development Block Grant (CDBG); 
Multiple CDBG activities including capital improvements, public 

TITLE (Name of Program): 
CDBG Entitlement Program services, housing preservation and economic development. 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Unincorporated San Bernardino County and 13 cooperating cities. 

13. PROPOS ED PROJECT 14. CONGRESSIONA L DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant IbProject 

7/1/07 ' 6/30108 25,26,41 ,42, 43 . 25 , 26, 41, 42, 43 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal 1$ "" lei THIS PREAPPLICATIOi'!/APPLICATION WAS MADE 
8,171,128 a. Yes. _. AVAILABLE TO T HE STATE EXECUTiVE ORDER 12372 

b. Applica nt s ."" PROCESS FOR REVIEW ON 

c. State ~ r: DATE: 611/2007 

d. Local ~ .w 
b. No. [i] PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ :" n OR PROGRAM HAS NOT BEEN SELE CTED BY STATE 
FOR REVIEW 

f. Pro gram Income :ji 
uu 17.IS THE APPLICANT DELI NQUENT ON ANY FEDERAL DEBT?

1,658,500 . I 
g. TOTAL $ uu 

DYes If "Yes" attach an explanatlon. o No 9,829,628 . 

18; TO TH E BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT . THE ' 
DOCU MENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED . 
a. Aut horized Reoresentative 
Prefix IFirst Name Mr. 

Middle Name 
Paul 

Last Name Suffix 
Biane 

b. Title c. Telephone Nu mber (give areacoda) 
,....etmiqnan, County Board of Supervisors (909) 387-4833 

d. Sig n atu~ALithor~er~esen tative e. Date Signed ;1~ ' P.i 
. it ,'.J.. r 2 3 ?firl 7.1 .. ,. -

III-9
 



11.300 

09/21/2007 10:50 8182526450 TOTALLY KIDS SV 
PAGE 03/05 

OMB NaInbIr.. ~ 

J.2,qs1ndim 0*: 011'I!2OOI 

vat*102 
Appltcatton for FederI~ /ldistance Sf-424 
,. Type of 1\pp11ocant 1: ~AODtieant T~: 

M.Nonprofttw/S01C3 tRSStatUS(Oth Then Hl;her Edu 

Typeof AppticMnt 2: SeleCt AppIicInt Type: -------....--N.~ofttwlc1501C3 'AS Statul(oth Than HighEdu RECEIVED 
Tn:- af ~nt 3: Setect ~Ii".ant Type: 

SEP, 2 1 2001 
"Other (Spedfy) STATE 

CLEARING #-.11"'11 

11, catalog 01 J:edenli DomeItJc ~l8tanee NumbIr. 

cFDA Tille:
 
PUIUP WORKS AND ECOtjOM'C OEY§bOPMgNT PBOGRAM
 

14. A....~ by PnJjeCt (Cft8, CountIee. stMes, 8IC.): 

Sun Va.leVlCitr tJf LO$ Ange~s Angelos CoUmrJCalifomll 

~8. Descalpllwerns. ofApplicant'aPlOjllt
 

DeveI~andconstNc:tfon of: HEALTH-CARE JOBTRAINING, DEVELOPMENT and PLACEMENT e~NTER.
 



09/21/2007 10:50 8182525450 TOTALLY KIDS SV PAGE 04/ 
OMSNltIIIbar. ~ 

~D*: Ol!.\'/JOOt 

Apptlcation torFederat Assi9tance SF-42A 
VeT'IkIn Q2 

-1. Type afs~_on: ~, Type of Appliastlon • tf ~evfBion. -.Jed IPPl1)fJriate ,lttIrts) 

D ?reApoIlcatton o New " 

o ~pfieatton CJ Cbntmuatlan 
*Ottter (9pedfy) 

o ChGngedl~ Appic::.ttIofI D~"'on 

3. Dat.~; 4. AppllGartt IdentIhr. 

&L Fednl Enily ldel diller. -lib. Fed&ral Awlrd 1dentlfier: 

8ta'aU.On&y: 

e. Date Racs'creeI blj StIte~ 17. $tat. AppliostiOn I~: 

•• APPLICANT INPORIAATlDN: 

~, l.8gaJ Name: SUN VAU.~ CARE DI!VElOPMENT. INC. 

*b. I:rnpioy""'~ ldentibtion Number (C1Nff1N): ·c. QrpnizatIonal DUNS: 

98-394502e 

d. Address: 

-street 1: IJOO SUNLAND BLVD. 

Street 2: 

·Ctty. S\B4VALUFY 

Cour1ty: LQIANGEhp 

-state: CALIfORNIA 

~ 

-eauntry: USA 
ezipI PD1t81 Code 1'352=2Ofi 
eo 0IpnIa8tI0naJ Unit: 

De1Brtrnent Name: OiviIIon Name: 

nil' nJe 

f. .....e and OOIItBct infatnletion 6f personto be contaofed on rnaUers IlWOIving tht. appl.PBtIon; 

Prefix: -FirstNalne: ROBERT 

Middle Name: Il 

·L.ntNa~ N'fPAM 
~: 

T"ltfe: Aca1g e.cutfve DINalor 

OrganiuaDnal A1MIIUor..: 

lrfefeptww\e Hum-: (S18) 504-8114 F. Number: (818) &)4.S1!8 

"EmI11: ttydIIm@earlhltrlk.nea 



09/21/2007 10:50 8182526450 TOTALLY KIDS SV PAGE 05/06 
OMB~~ 

~ DIR; 01/3112009 

VersiQnla 
Application for federal AMlBtanoe S,-G4 

11. ~....... DtstriatII Of:
 
~. ProiniJl'ftlPrtlject: 2eltl H.1.,. BERMAN 

... Applicant: 26th HOWARD l.. BERMAN 

17. PropoMd Pro)ect 
*b. End Dllte: 01 f.l()09

-&1.StartOats: 01/2008 

18.Estim_d Funding(I): 

~. FMleral 2.820,000 

-b.~t 2.820,000 
·c. 8lIate 

ed. Locel -
tie. Other 
tIf. Progr8m Income 

-g. TOTAL ~.G40IOQO 

419... AppiiOItIon ."bjectto Rev'"" By 9t:nrI Under e.cuave 0nI..12372 Pta089$?
 

iJ a. Ttl"~ ___ made aYftUab6e iCl the 9t* under the EDcutiVe Ontet 1237l Proeess for revkfwon 

CJ b. Proeram is .mJect to E.O. 123?2 but hal not been $8Ieated by the SlaWb ~,
 

CI c. Pro;ram"nat cowered by E.o. 12372
 

-JO..... Applicant DelnquAnt On Any fl...... QebI? (If "Yes", pravkIe .-nation.) 

o Yes 1:81 No 

21. -By Ii~ning thisapptlQldon, I certify (1) to the .tatetnIn\1& oontalned in1hefist at" oelttfkationA- and (2) bt the ftItementI 
Iwetn aretrve. ~ and acx:anteto the be8t of tnY 1cnowIedge. 18!ao prtMde.,. requited assurances- and8gT1!e tD~ 
\NId\ My r-aultina Wrns If 18GG8Pt an sward. Iam.....~ that any ftlle.1idItIoua. orftaurJulent ~ f1( dlims mIJtI MJb;-=t 
me to criminal, eMi. OIedministrattve..Ities. (U. S. Code. ilde ~18•. $ed~ 1001) 

S --tAOREE 
- T~ I1tJt of CIf'ttfic:atiCn MdMIllrBRr*. or an int."et site where ~ 1M)' obtaIn ,"s list. il contaIntd in the announcement or 
~ency aptdfte inctnJdIons 

Autnoriad Rept-.itlilti...: 

PrefiI: -FIrat Name; BOBERI 
Middll Name: Or 

~stNeme: NYDAM 
SUffix: 

-Title: Actng. Ex4cUt.Ive DiteaOr 

"'eIephorMf Number: (816)504-8154 t Fa Number: (818) 504-6168 

oil Emalt ~eartnIInk.ne1 

~~ of.Aa.tthoMad~; J -Date SIgned: 

StIIldlrdF~ 414 (RcMscM 1~ 

;Pte:!crib;d b>' OM9 Citetl'ar A.1fn 



Sep,24. 2007 12:28PM Ci ty of Woodlake No.3662 P, 2 
·' Vereton 7103APPLICATION FOR 

2. DATESUBMITteD AppiicElfll klellHfierFED~RAL ASSlSTANCE 
1. rYPE OF SUBMISSION: i:OATERECI=;VEii'BYsfATE---~- SraloAppiic~'lio;;TJej\[jiie-r ---,---.----~ 
Appllcatloll Pre-applicaucn _ 

4. DATE: RECEIVeD BY F~DERAL AGeNCYon5ruc(Ion one ruetlon 
~:CQ!!elr~,!!~.!.l_ ._M ~on.~~ns(r_y.~l 
O C I 0 C l 

6.APPLICANT INFORMAllON 
legal Nama: 

Name and tel~rhQnB num fir of person to bo ccntacteu on mallets 
I~D~on(g~eareacodB 

Preflx; Flrsl Name: J 
~ .e, 

MiddleName 

Divieion: 

",Last Name 

sUrn)(: 

~~~~~~~~~~~~~~~~~~~~~~~~~lnv~~nglh~a

Count/Yi Ern~II:,. , . 
........... ,,~ __.U. tS-A-._. _ _ __..~ , .W,,"9.,t.(l t\~.~ ..~J..t~~-<p.j ..1.. JJr;I._~.( 0 (J,f':> I.AJ,l...l':, .c..c../.IJ _
 
O. EM.'l.OVer. m~N I 'FICA" ION NUN/IlEH (I':IN): l'hulll) NlJllIIHIl' (1I11fO IUWI (!lld,,) . J'I\)( NlIlIIhlll' (11111(1 /11/111 1:."'111 

--.l11~J:.JtJJ~l~J],$j~l J:S~-~6LJ' -a HJ" sSf ,S6 
J
I - o :.l.. 6/. 

e. l'YPE or: A"PLICAlION~ 4-_-~~~~~~~-----17:-T";I~EOi:-AiiPi:icANf::f'§OOLn~k 'or iii;i'liori\rjliii~i.,ii(;i·;'tYi~o~)---
l"i.A~ew 0 ConUnut'l(loJ\ DRevlslon .t;i ~ rC'-~;&) J 0 IS" n.. ; c: 

rRavlalon, ehter Bpproprie'la 1l3!tar(alln tlOX(flS) ~ 
See back of form for description of letters.) lhar (lipeci(y)0 o
Othor (specify)
 

1 1'0 TALOG OF ~~OeRAL DOMfSTIC ASSISTANCE NUMBeR:
 

1-=-~=-==-===-~~~~"7:::7-:--~~~~~~~~~~"'" 

nus (Nallle of Program): I! 'J\) A fe' (',~' r I.,,'(b~. Al ':fA U) S 
11.AREAS AFFECTED ~y PROJECT (Clllas, CounllBs, S[0/99, sIc.): 

~ 

B, Federal 

WG "t< .LA Iu<....- c:~ 1.) I~~/Viii . 

14.CONGRESSIONAl. DISTRlciS OF: 
a. Appllcan\ b. ProJacl 

16. IS AJJpLlCA,ION SUBJt:;CT TO ReVH~W BY STATE.EXECU'IWE 
o CESS? 

b. Appllconl 

0,Sta16 

d, l\)Cel 

e.Olhor 

f. Prograln tnccme 17.16 TH~ APPL.ICANT DELINQUE:NT ON ANYFEDERAL DEBT? 

e. To'TH'ifiEiTOP'MYKNoWLEDci"a AN7fiEl.t~F, 

TIACHSD AssURANces IP 'THe ASSISTANCE ISAWARDED. 
Bat I 

g,TOTAL rn ~ 
, W::.I Yes U"Yas- anacn an 9)(plallallon, lJa No 

ALL DATAiN'THiSAPPLICATlo"NiPRE-APPOC7\rlOtrAfie TRuelNOcoRReCn~" 
OCUMENT HAS BEElN DULV AUTHORIZED e't THe GOVeRNING BODY OF THE APPLICANT AND THS APPLICANT WILl. COMPI.V WITH THE 

I 

.e 

., 1';-0" 
Standard Form424 (Rev.9-2003)
 

Presorlbed bv OMSClrclIlar J\~102
 

'1, 



OMS Number: 4040-0004
 

Expirati on Date: 01/3 1/2009
 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: *2. Type of Application 

[8J NewC8J Preapplication 

0 Application 0 Continuation 

0 Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

* If Revision, select appropriate letter(s) 

*Other (Specify) 

--- _~ '-_l~ "i'~Ol 
\ 
\ 
\ 
\ 

5a. Federal Entity Identifier: *5b. Federa Award ldenflfler; 

R \- \ ,' ---0 

~I= P ?, S lGG7 \ 

'
. ~ 

\ 51(.>:if- CL~I\F\ 

State Use Only: 

6. Date Received by State: I 7. State Application Identifier: -
8. APPLICANT INFORMATION: 

*a. Legal Name: CITY of CALEXICO 

*b. EmployerlTaxpayer Identification Number (EINITIN): 

95-6000-684 

d. Address:
 

*Street 1:
 

Street 2:
 

*City:
 

County:
 

*State:
 

Province:
 

*Country:
 

*Zip / Postal Code
 

e. Organizational Unit: 

Department Name: 

608 HEBER AVENUE 

CALEXICO 

IMPERIAL 

CALIFORNIA 

92231 

*c. Organizat ional DUNS: 

Division Name: 

f. Name and contact information of person to be contacted on matters involving this application : 

Prefix: MS "First Name: ROSALIND 

Middle Name: 

*Last Name: GUERRERO 

Suffix: 

Title: REDEVELOP MENT & ECONOMIC DEVELOPMENT DIRECTOR 

Organizational Affiliation: 

CITY of CALEXICO 

*Telephone Number: (760) 768-2177 Fax Number: (760) 357-3831 

*Email: rguerrero@calexico.ca.gov 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

11. Catalog of Federal Domestic Assistance Number: 

11-300 

CFDA Title: 

PUBLIC WORKS AND ECONOMIC DEVELOPMENT PROGRAM 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

CITY of CALEXICO, IMPERIAL COUNTY, CALIFORNIA 

*15. Descriptive Title of Applicant's Project: 

DEVELOPMENT OF INFRASTRUCTURE: WATER, SEWER, STREET IMPROVEMENTS, IN SUPPORT OF INDUSTRIAL PARK 

DEVELOPMENT. 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 51st BOB FILNER *b. Program/Project: 51st BOB FILNER
 

17. Proposed Project:
 

*a. Start Date: 04/08 *b. End Date: 01/09
 

18. Estimated Funding ($):
 

*a. Federal 3,000,000 

*b. Applicant 3,105,217 
*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 6,105,217 

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

~ a. This application was made available to the State under the Executive Order 12372 Process for review on __
 

0 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

0 c. Program is not covered by E. O. 12372
 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes r8J No
 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if 1 accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

~ ** I AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: MR *First Name: RALPH 

Middle Name: 

*Last Name: VELEZ 

Suffix: 

*Title: CITY MANAGER 

*Telephone Number: (760) 768-2110 I Fax Number: (760) 357-3831 

* Email: ralphv@calexico.gov n ~ 1 r 

*Signature of Authorized Representative: ~aOnJ r)J.lli I *Date Signed: 9!LL//f)'1
l· ) I I I .t J 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) I Prescnbed by OMB CIrcular A-I 02 



SEP-26-2007 09:57 SB CO FLOOD CONTROL WATER 805 568 3434 P.02
"".; •••~ •• w,.. __ " ,., ••••. 

Ex6.'rarlon Dale: 01131/2009 
.~ 

.' Version 02Application for Federal Assistance SF·424 

" 1. Type of Submission: ·2. Type 01 Application: • If Revision. select appropriate ienerts): 

[ijNew C~~·_"'··,·""·- . ._]D Preappllcatlon 

IY.I AppliceliOI1 D Contlnuallon • Other (Specify)
r-'" ." "'" .-.._-

.Io ChangM/corraCled Application D Revision 

" 3. Date Received: 4. ApplicantIdentifler: 

I Complel&d by GrBnlB.:!ov uponBUgmlssion·1 I ~_"""4"1\1I1""· 

--- ... " , ......_._~ 

I 

se, Federal EntItY Identifier: • 5b, Feder!)1 AwarCIldentifler: 

I 

_ .. __., .11 ,",.u."-J 
L_,-_.. J 

State U8s Onlyi 

6. Date Receiyedby State: 
I 

]I7. State Application Idenlifier: I~~""'~' 
-

8. APPLICANt INFORMATION: n 
ISante Barbara COlJr'lty Flood Control & Water COMaNallon Dlst 

_1.U\lU\A.. l •••I'"....., 
o 1Il __ 

• a. Legel Name: 
__ .. _1•••• _' ...101. Il·~l·'l·-

• b. Employerfiaxpaver Identlflcatlon Number(EtNfTlN): • c. Organizational DUNS: ~t~1 

[956002833 
,--,,,~~,~,,_w~'~l [010719658 I 

d. AddnHI&: 

• Streat1: r;2"3 E. Anapa~ sC-
I·~···"'·" 

,-  -'I'l''''I--""V'I'' .._--•• -
Street2: 

.. City: I Santa'Barbara' -
I 

[Santa B~rt;·ara·---~-~ 
~ 

~County: 

• Slate: [ CA; California 

Province: I ~ 
• Country: I USA:UNITEDSTATES 

" Zip I Postal Code; 193101 I 

•• Orglnlutlonal Unit: 

Depanment Name: Diyieion NilOle: 

[PUbliC Works Ilwaler Resources ....... t._""... ,.......... 

f. Name and contact Information of parscn to bo contactod on milltteru Involvlr1g thlu ~ppllciltlon: 

Prefix: l~~:,~ ~ _~_.. I IMatthew 
""_•••""'l .......... .......... 1,.;, 

• Fir5l Name: 

Middle Name: I 
- v ....... ",... I 

~ Laat Name: IGriffin 
-~--_.-.. 

...... • ..•• ...·"'\.1· II"' ....... ________C-..~' 
..~ 

I 
Suffix: 

Tille: ICivil Engl~~~,~~.•••. 
·_··ll"l\II"r',.,~ ..~ ......J.I"J,1 

~I......~ ._~•• 

Organizational Affiliation: 

, --,....-.,.ot....._.I...__ _.._-_..... _., ..... ,,, .."., ,..~ ..·"'·-~--
--_.- ..·.. ·Ii· 't' • \11 1\ '.",~ .1_••1 -'- .._. 

• TelephoneNumber: ~-6074 ~··_'-·""""l Fax Number: 1805.566.3434~ ".~ -, ,. ._.w._ ... -
• e",~Il: Im;rlff@cosbpw,rlGI 

_. 
.., .... I 1''''''\''''' No~_1 • .14 _.. 

. 

-:;I 

f 
, 
" l 
t 
r
 
!
 
j 

'i 

~ I 
~ 

........ I"'Lt\ lr:n

""""",1" 

''''''''''  I.1 

Z t) LUUf 

QTh.Tr= t:1 FAroNCi HOUSE 

\ 

" 'I 
~ 
1 
,~ 
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I 
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12076120 

SEP-26-2007 09:57 S8 CO FLOOD CONTROL WATER 805 568 3434 P.0311..1.... ,"'-,WI.Y"~U""'I ~W'w~. 

Ex iration Dete: Q1/~ 1/2009 

Version 02 ApplicatIon for Federal Assistance SF·424 

9. Type of Applicant 1: Soleet Applicant Type: 

.._,....,~ ..._.._----~~~~-----+--~B: CountyGovernment 

Type of Applicant 2; Select Applltanl Type: 

Type of Applicant 3: Select Applicant Type: 
-----------------, ....." ,,,-,_._. 

• Other (~peclfy): 

r

"," 10. Nama of Federal Agency: 

INational Oceanic and Atmospheric Admlnlstr~O~~"~·, ,,-~ 1 
11. Catalog of Federal Domestic Assistance Number:
 

11 483
 

CFDA Title:
 

1 . 

IHabllal censervaucn 

• 12. Fundlne Opportunity Numbar:
 

INMFS·HCPOp200B·2001 032 --------------- 

"Tlt(&:
 

FY2008 Community-based Habitat Restoration Project Granls
 

13. Competlllon Identification Number: 

Title: 

'4. Arees AffActel1 by ProJect(Cltles, Counties, States, atc.): 

Santa Barbara County, CitY of Carpinteria 

.. 16. Oeeerlptive Title of Applicant's ProjAct: 

rOb.rnad~~:SBasinModlfleaUon ProJge1 

Attach supporting documents as speclfled In agency Instruc.llons. 

--------------."..... ,..-------------- ...........:...__.:..-. -----J
 



5EP-26-2007 09:57 5B CO FLOOD CONTROL WATER	 805 568 3434 P.04 

Ex~rauon Dale: 01/31/2009 

1_[--"-" ":' :·'-----JI' 

J 
'/ Version 02 
\.
 
'{ 

:i 
- b. Program/Projecl ICP..023 IfI ~ 

Application for Federal Assistance· SF-424 

18. Congressional DletrltiUJ Of: 

- a. APp!ieant ~-o~~~.~._ ] 
Attach an additional list of Program/Project CongreSSiOnal Districts If ne

1 

-
17. Propo8ed Project: 

• a. Sian Date: 105/01/2008 I 

18. Estimlted FundIng (5): 

L,,_,_o"'~""M""""'''' 
_1-.' 

450,000.001• e. Federal 

• b. Applicant [---  ~50,OOO.OOI 

.,. c, Slate I 1,076,990.00 I 
I 

[' 0.001• d. Local 

I 

00 00\ • e. Other 

• f. Progrem Income 1 ,..,.~ " .._,.,.....-~..~]-- -. 
- g. rOT'AL I 1,71a,~~~~~] 

-19. Is Appllcltlon SubJ.ct to Revl~w By State UndQr Exucutlve O

o b, Program ia subject 10 E,O, 12372 but has not been selected by th

o c. Program IS not covered by E.O. 12372. 

• 20. 1& the Appllcilnt Delinquent On Any Federi'll Debt? (If "Yee", 

DYes III No [ • 'I' ;I' ..:==J~,.-,-_.~--

[l] •• , AGREE 

speclflc Jnstructlons. 

Authorized RepreaentatlvA: 

Prefh(: IMr. 
I 

• First Name: 

Middle Name: I ~~'-''-"''M~ ~.._._~"_'''-.p' .---  .'IiI ...... 

• Lasl Name: ~' 

Sutfi)(: I l 
• Title: 

I Engineering Ma~E.~~"..., "".""...._••"" ...,,_.~_ ...._ 

• Telephone Number: 1805.567.3444 
...__-'. .'1_"'" ~"""'rl".... _ -

- Email: IlfryeCcosbpw,nel 

- Signature of Authorized Repres&ntatlv~: I Compl8t~d b~ Groll'I8,'10V upons

e State tor review. 

vbml90lon, 

eded. 

rder 12372 Procu61J7 

provide eJ.pl&nlltlon.) 

•..I 

"1 
~ 
'i',' i 

"1	 , 
,( 

\ 
\ 

Ii 
.,. b. End Date: 109/3012008 I :1 

I 

~ 

i 
1 
:1 
i 
'.\ 

r~\ , 

." ~ 

\ 

1\ 

l' 
~ 
"I
,i' 
,; 
\ 
"o a, Thia application was made avail~ble 10 the Stele under the ~)(ecutJve oreer 12372.F'rocess for review on @9/2612007 ] . 

'I 

\ 
't 
'~ 

j 
21. -By I~gnlng this application, I certify (1) to the statements contained In the list of certlfJc:atlons~~ and (2) that the lJtateJ;enta 
hereln .re true, complete and accurate to the befit of my knowledge. Illiluo provIde the required BIUI\lrBnce8-* and 19rt to 
complV with lin)' I'8sultlng terms If I accepl an ilward. I am ilWllre that lin)' faIlle. fIctitious, or fraudulent statements or cl.lma 
may aUbJ.ct m. to criminal, civil, or administrative penalties. (U.S. Code. Tille 218. Section 1001) ~ 

... TI'\e list of certifICations and assurances, or an Internet site wtlere you may obtain ttlls list, Is contained In the announcement or aJencv 
I~
1 

J 
IJon	 t 1 

l 
'I 

J	 I 

I 

{ 
f 

~ 
,I 

I '~ 

i 
~ 

I Fa)( Number: r805-568-3434 -I 
~ 

I. 
I 

, 
- Dete Signed: ICo,"plele~ by GranlS,SDV upon h'/b~ulon, I 

AuthorlzM for Local Reproduction Standard Fori'n 424 (Revised 10/2005) 

PI'El~Crib~ b)l OMS Circular A-102 

( 

'---------_.~-....._"..,,'"... ,-+------------- 
l 
1 

TOTAL P.04 



SEP-25-2007 (WED ) 11 :38 LA CON SER VATION CORP S (FAX) 213 352 7929 P.002 /005 

r-----------. -_.. ..._- ....  __.._--------
OMB Number. 41040-0004 

Expiration Dale : 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 1. Type o( Submi:';:';ion: • 2. Typo or Appl ication: • If Revision. select approprlale lener(a): 
, _ • •• • 0. ~  _ 

I..'..! Preappllcatlon ~ New I '-r
I 

~ Application LJ Continuation • other (Spacify) 

o Changad/CofTOclod Applica tion o Ravision 
I .. .... I.. 

• 3. Dare Received: 4. Appllcanlldentlrier: 

ICl;lmplClod byGrnnt:;,gQY upon submission, I I 

_.. . .. . . ., .. . , .." , .0• 

J 
Sa. Federal Entltv Idenliller: • 5b. Federal Award Identifie r. 

..-.. 
11-9541002138-A2 'JC - _..~ " . " . 

~ -.- j 

Stato Use Only; ,._--., 

I II7. StstB Appllcstlon Identifier: i ' 
.. . ._..

'1~ t:J ;1=1\u:n I6. Dato Roce ived by Sta le : I 
I 

8. APPLICAIIIT INFORMATION: I .C: I='P ') a ?nrl '7 

ILo:; Angeles Con:;ervation Carp:; 
-.. ..·.. 1···· 

I• a. Legal Narnn: 
I 

, , , • • OM ' , .... . . _ _ 

_. 
• b. Employerrraxpayer Idenllricatlon Number (EINmN): • c. Organlzallonal DUNS: t:: I f\ I r:: l;lEARING HOUSE 

["161926122. 
..•. J~.?O~ ~~B I "--,... ... 

d. Addross: 

[ .~_~:..~ :. ?Iy'~~ i? e.1~.~.. ~uile <150 . .... .. 

..... 
~.. ..

~• Stree tt : .... ..... . ...... 
I 

... . . ,Str eel2: ..... .. -- -_.. ,," ....-_..... ...._... 
I ·l ~ ~-A-~ ·g ~ i ;~-· · 

' OM'" • • • • • •_ . _ • • ... . .. ..-.-
I• Cily: 

... _. " 

I. 
..... ....  _. .. _. 

ICoun ty: .. 
I 

.. . . 
...... ..._..1• Stale: CA: California _. .. ... _... ~ .., , 

r - - IProvinc e: ...•..-.-.... _.. ., , , ', 

I 
... ... ..- ----  - .. .,

• Country: USA: UNITEO STATES _..... ...~ ._. 
1 !l 0 0 1 ~ 

' ~ " " " 
" _.. .. . "I• Zip I po:;lar Coda : . , . ,. .. .._-

e. OrganIzational Unit: 

Depanmenl Name: Division Nama: 

I 
..-.-.- -- -..--. ..-_.--.__....... ...:- ... - I 

I 
- '.-"'-"'---J 

..... ..~----

f. Name and contact Information of person to be c::ontBc::led on matters InYolYlng mts application: 

[Mr. I [Phil 
.. - -_..,- -- .. - "-IPrerix : • First Name: ._- ... 

Midd le Nama : I I.-..._.. ... . .. ,.... 
• Last Name: I'Matero 

--- . ,.._. 
I 

. . . .. . ... " .. _ _ e • • _ ••• _ • • • •• • __ . .. . , ... . . ,- - ._J 
Suffix: C J 
TIlle: IDepu ty Dlreclor 

.. 
I_e.. .. . .... - - ... 

Orgon l~ lional Affi liation : 

I 
.. 

I... ... ._-~.. 

1..( 213~ 3~2.-_9_00~ . Bxt~!-~3_ 
' " I Fax Numb er: 1(213)38207950 I

• Tolophone Num ber. 
.. .-

jpmate ro@lacorpe.org 
.... o • • ~ . .. _ .. _. .. _. . , ... , H , 

I• Email : 
0 •• • . 

-----_.._-----....... , ...
 _._-- - - - -- _..-- 



SEP-26-2007(WEO) 11:38 LA CONSERVATION CORPS (FAX)213 362 7929 P.003/005 

OMB Number: ~040-0004 

Expiration Dale: 01131/2009 

Application for Federal Assistance SF-424 Version02 

9. Type of Applicant 1: Select Applle3nt Typo: 
.- , . _ _.,_ ..--------------_ .. .......--------,
i:: M: Nonprofit wiln 501C3 IRS Stalus (Other than mstlunlenof l"IighDr Education)

------------.- ._.J 
Type of Applicant 2: SelectAppllcanl Typo: 

..----------".---.... ... ,.._--------
j 

Typo of Applicanl 3: Select AppliCCI"t Type: 
...._---- 

_..I 
• Other (Sp6clf~): 

- - - - - - - - - _ ._......... ........................,--- , I 
· _.1 

• 10. NamB of Federal Agency: 

INarional Oceanic and A·t~~sphe·;.-lc-A--d-m-ln-I-SI-ra-1I-0n--------------···.._" .. ".. ..... 

11. catalog of Federal Domestic Assislanec Num~er: 

,.....-'------------_.- - .." ..- .. ......_-------------_." ...-...-------J 
". 

• 12. Funding Opportunity NumbAr: 
. . . '- _-----------,IN~:~.~.cp~~~_OO_8_-2_0_0_1_03_2_ .. .._....--_··_·_·_' 

• Title:
 

r-Y2008 Communlty·ba~Dd Habilal Rostoration Projecl Grants
 ._ __-_.-: _--.J
 
13. Compotlilan JdAntlflcatlan Number: 

... _..._---------~
I~,~~.~~~_. .._- ..."... , _.... _..---..J 
Tllle:.......-.......---....,...----J
 
14. Aroas Affoetad bV project (Cities, Co",ntles, States, etc.): 

,I CHy nf Rancho Paloo v.,.j;~ and ·~ih.i co.slal eltles aIongthe Pale. Verde, Peninsula inSou'hs,,;·c'ilioinl. 

I ..._ .. 

• 15. De~crlpt[ye Tillo of Appllcant"s ProJoe:t: 
r------------------------.".,
SEA Lab Abel/ona Project

. __._-:~ 
--------1 

Attach 'Supporting documenls as specified in agency instructions. 

~1i~;~'W~!~[!.p.eti;;tl;;~1Alilit;fi iS1ii1......·e..:t$lll\i:M~~Li~\tihm'~"I·\·t.~, .. ·, ..,.._/,,,.0,,;:, ....)m.~m!M\i1 j,;.g .~ ~, ..,.gt~ ~.m 0 ·"J ..· ·Z..~·" ..· " """"'''Y'r:!o:.~ 



SEP-26-2007(WED) 11: 38 LA CONSERVATION CORPS (FAX)213 362 7929 P.0011/005 
....  ..-._--_._------

OMS Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 

16. Congrosslonal DI~trlctta Of:
 
....j
 ..~• .n. Applicant !31 • b. ProgtamJProject 1'36 

Anach an addltlonalliSl of PrngramJProject Congressional Dlslrlcts if neeeee. 
.. 

._.~ ~~~J~~£nTM~I:·::;:.,,;·:·,:,·,!:·,;·:,:..:..···-::::l~ ..,·:>'.::::..:~":"5t. " .. -_.
11. Proposod Project: 

• a. Start Date: 105/01/2006 J • b. End Dale: lo.ii3012010 .. I 
18. EstJm3tAd Funding ($):

C·_..·......··· 
• a. Foderal ...." 2~~:.~.~ ... ". , ...... 
• b. APr>llcMl 147.01J.OO]

t... ,..... _.........
 
• c. State 0.00']C 

I....·· 
'00

• d. Local O.OOJ ... .,.... ...1-·"• a. Olher ..._~ ..... ....._~~~~ ... ..
• f. Program lnenme 0.001[ ..... 
• g. TOTAL .525,062:'001C ......_ 
" 19.1s Application SUbject to RovlBW By State Under Ellecutive Order 12~72 Procoss? 

o 3. This rlppllCllllon was made available 10 the State under me ExocuLivo Order 12372 Process for revlow on 10.:126/2007" I· 
1.._.1 b. Program 15 subjeet to E..O. 12372 but has nOI been selected by the Stalo ror review. 

o c. Program (s not covered by E.O. 12372. 

• 20. Is tha Applicant Delinquent On Any Fodorilll DBbt? (If -Ves·, provide explanation.) 

o Y~s r..... I".,... ,..=~ No C'··('··"I'· ..~ 

21. "By signing this application. I certify (1) to thB statBmenls cDntalned In the list of conltl~tlons-and (2) that the SuUl 
hereln arA true, complete Bnd accurate to tho bost of my knowlQdge.1 also provide tho roqultad assurances'" and agro 
comply with iIInyresulting terms If I accept an award. I am awarB that any false, fictitious, or fr~udulBnt statements or 
may subject me to criminal, CMI, or admlnlstratlvo pcnaltlos. (U.S. CodA, Title 218, Section 1001) 

z -I AGREE 

•• The ust or eertlueauene and assurances, or an Internet sue where you may obtain this list, I~ contained In lhD announcement or
 
specific Instruetlens.
 

Authorl;J:ed Representative: 

.- -,,,.,,., " ...
[M'~~'_."Prefix; • Flrsl Name: laruce ....".. " .... J ... ....., .. ...._.-. ' .. _I. 

MJddlo Name: 
I - -, ..,. .~ ..__. I _." .... .. 

• Last Name: ~_..- .. "p .......
Suffix: 1-"

._' ... I 
-- " ........,. ..._. ...._.
 

• TIlle: I~ocutjva Director -........,." _ ...... 1
 

... .
j• Telephone Number: @'13') 362-9000. e1~1. .~~.3...._ Fax Number: 1(213) 362.7950-" .... _.... 

__ of' , ...- ..........-.,
• Email: Ibsal·lo@IClcorp~.org 

- .. ..,... .
• Signa lure or AUlhorized Representaillile: [Comph:lod by GflInts,Qov uponsubmlBslon. • Dale SlgnM: IC<lmpleteCl b~ Ciranta.~_~.~~.~~~ :oubI 

Version 02 

ments 
o to 

elalms 

agency 

-.. .. ~ 

...._----
._.......-J
 

.....~ 

............~
 

mi:;slan. I 

Authorized for Local ReproductIon Standard Farm 424 (Re\lls~d 10/2005) 
Prascrib ed by OMS Circular A·' 02 

-'. -..._--., 



OMS Number: 40.40-0004 

expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 
Version 02 

• 1. Type of Submission: • 2 . Type of APllllcatlon: • It Revision. select appropriate letter(a): 

C 
- ... 

...J[l preappllcation o New 

o Application Ci Continuation • Other (Specify) 

i 
.. 

~~o Changed/Corrected Application Ii Revision .. .. 

• 3. Dale Received: 4. Applicant Identifier: RECE\VED 
L? OmPla lo d by G~B ~ l a . gOV uee n ~ U"::l m I 6~~o n . I ~ .. 

..' 

-

58. Federal Entity Identifier: • 5b. Federal Award IdentICl er; \ 
Stp ,,, '/ I-U U' \ 

r-= - - . 
.~~ C ·' .. J ~' q r: ~ I FA~lNG HOUSE _. 

\ - ' 
State USA Only: 

·'117. Stata Application Identifier: I 
.. . ,~ ~ ... . ' __=:=J 

6. Date Received by Stale: I ~.. " 'M 
.- . , 

8. APPLICANT INFORMATION: 

i C-D F ~ O.F F I C E OF STATE F I ~~ MARSHAL · ' 
. . .. _. ... ,.] 

• a. Legal N3me: .. - . '- ,.. ." 

• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

~ 
.. -

.. . _ ~ [949093272 i158-0306069. 

d. Addrnss: 

[3"950Paramount B lv~ . #210 . 
. .. - '. 

_. .-
I• Slreet l : - -- . 

I-
'. _. .- -. .". ... . 

~ Street2: 
- .. . ~ . ~ -

..~ .. . .. 

~Od · 
.. .. " 

• City: I - -_.. 

~~ ~ ~n g Ell es 
..__. _.. . 

County; .I 
I 

,.'M, ... .. ..... -_. ---J 
• State: CA: California 

r" 
- _..._.. .... . -- ... 

Province: I 
- " ... . .-

• Country : ( 
.... . --_. . .. 

.._1USA: UNITED STATES _., 'O M' ._. _ _ .."... . 
j9?.?-12 

. " . , ,' " .., ....
J 

-•.. 

• Zip 1 Postal Code: 
" .. -- ..... 

e. Orga"rzatlonal Unit: 

Department Name: Divillion Name: 

ICALIFORN IA STATE FIRE-MARS·H-AL"-· I IPipeline Safet;.-·- " ....... 
.. . ... _.._

J..._H.M. ... .._,_._ ... -

f . Name and eontaet information of person to be eontac:t9d on matters hlVol v lng thIs appt leatton: 

[Mr. 
._-

Prefix: I - r:irsl Name: IRobert 
. ...... . . . -....._-_......... ._•..-... 

J 
Middle Name: [Geoff~e y 

- .._..._---_. 
.I 

_... .. . ,. ... 

[Gorham 
-

• Last Name: 

___ o. _ __ . .. .. . .... ...., 
- - - -- . ..._...._- . ._ -_._ .__. . - --_._-_._-- I 

Suffix; I I 
nile; [Division Chief I 
Organizational Affiliation: 

I ~ ....
..........._.--

. ~...=-:..-~ ~....-_..~ ~] .. _-... 

- Telephone Number; ~4 9 7 '91 0 2 ... .. 1 Fax Number: 1562-497-9104 
- ,.. ... ~•• ' 0' .. ..

.. 1- --
I ~O b. g o rh a m @fi re . ca . g o v 

-.... 
• Email: 

...... ..... . ... ...~ ...". ..-
I.., ~ ...... .. ~..._. 



Application for Fedoral Assistance SF-424 

9. Type of Applicant 1: Select Applieant Type: 
"..,	 ..• ",,, 

A: Slete GOllarnment 
u ..... '"''C." 

Type of Applicant 2: Select Applicant Type: 
_., .,.


L .. .. 
'-

-, ... '"
 

Type of Applicant 3; Select Applicant Typa:
 

... ..." 

,,-	 ., .,,."	 '"

L. ". -H' ..', "
 

• oiner (specify):
 
...


C ...._. .-.. ,..,- ..I
 
'" ,.' 

•	 10. Name of Federal Agency:
 
,. "
 

["PiPeli.n.e 8.Hazardo~·a Me,~e.r!al Safety AdmF.~i~,~!~HICn 
"	 .

" ...

11. Cutalog of Federal Dom&ttic Assistance Number:
 
.. ."...
 

1~!,,~_9 .., ..=oJ
 
CFDA TItle:
 

" .... ._", , ... ...
 
IE~~' Safety 

".
 

,.""	 ,,,..-
.. 12. Funding Opportunity Numbor: 

""" 

I_~HMSA.BASE-GRANT-~~ZLIQC 
"4., 

._.. .. 
• Title: 

IPHMs,,;"pioann. s"f.ty Program Bas. Grant (Hazardous Liquid"; Carti';;;'liOn) 

I 
" ,,~ .... ..... ,.", ''''''''''' 

13. Competltion Ide"tifieatlon Number: 
...."., ."'''''' -_._- , .... 

I 
" ...._.". " ...-"-'''' 

Titl~: 

-'-' -

I .-....."....... " ." ...._-.
 

14. Aress Aff~cted by Projeet (Citlas. Counties. States, etc:.): 
........ ,...,.-........."' ......_--.
 

[
.. 15. Oescriptlve Title of Appllcant's Project: 

--.---. -_.._---_._ .•.  ...- ..... 
CDF/OFFICE OF STATE FIR~ MARSHAL Pipeline Sf,lfely Program 

-' '
Attach ~uppcrting documents as spacified in agency instructions, 

1;~)~~~:~~irj!@.!~;.I.~!~~{~~\'1 

OMS Number: 4040·0004 

Ell:piratlon Date: 01/3112009 

Version 02 

.. 
, ... ... 

- ~ 

"'" 

-~ 

." 

,

,,,

" " l 
"..---.J 

,.. "n,,_ _........ " .=..... ' . .. 

..	 , 

........ .""	 ~
 -" 

I 

...	 

_J
'" '" 

.-.........., , ." ....	 ,.,
 

I 
......_. ·_n. 

....-... ,,,, ...... ,,,,, ...._. 
I 

'. .....- .. . ...
 

..._...._-_._.__................. _...-._----,
 

- -" 

--" ......	 
"""'''' ., " ...... ", ..........". .,,

mailto:1;~)~~~:~~irj!@.!~;.I.~!~~{~~\'1


OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Fedoral Assistance SF·424 
Version 02 

'6_ Congrosslonsl Districts Of~ 

• a. Applicant [:~ 
.. b. Program/proj~ct I'~A~ALL 

.. I 

Atta~h an additional list of Program/Project CongresSional Districts if needed. 
,.,."" 1e~~~~J~~~~w;:;~1 [>::.~ "" :';';':"~:'1i1 :\: Ie ," .. ::;'11 ':'" ",!'..1l .. , .. 

17. ProposGd project: 

.. a. Start Date: 101/01/2008'J • b. End Date: ~,..1 

18. Estimated Funding ($): 

• a. Federal c= .., 1·~346.950.00l _. 

r-= ' _.. _.. 

0.001.. b. Applicant 
4 ..... 

[""" .. 
1.3,~a.~~o.o6J• c. St9te 

,,".

I." 
...... 

o~o.ol• d. t.ecat ... ,... 

L 
..,,, 

0.0"0]~ e. Other .. ..=.. ., ...,~ 

.. f. Proqram rnceme ...... 

I' '"'' 
..... 

2.693.900.0°1.. g. TOTAL 
-. 

.. 19. Is Application Subjeet to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the E",ecutil/~ Order 12372 process for r~vi~w on l6'9~~_?i2~ 
["I b. Program Is subject to E.O. 12372 but has not been ~elected by thl:: State for review. 

o c. Program is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Ye,,", provide explanation.) 

DYes III No ~"':',!I"'I'J 

21_"By signing this applicatIon. I certify (1) to the statements contained In the li9t of ~~rtifieations·· and (2) that the statements 
herein are true, complete and ac:c:ur~te to the best of my knowledge. 1also provide the r~quil'~d assurances·· and agree ~o 
comply with any resulting terrna If I accept an award. I am aware tnat any fQls~, fietitiouS 1 or fraudulont statements or claims 
may subject me to c:rlminal, eivn, or administrative penalttes. (U.S_ Code, Title 218, Section 1001) 

0 .... I AGRee 

.... The list of certlflcatlons and assurences, or an internet site where you may obtaln thIs list, Is oontalned ill the announcement or agancy 
specIfic Instructions. 

Authorized Representative: 

1MI'. 
1 ~~.~~~ 

......'_ ..... 

IPrefix: ~ First Name: 

Middle Nam~: I~~offrey 1- ......._._.." .. ,. 
.. Last Name; 

I Gorham 
........... _", •• _. __.4_."' .... " ..• ... . ,- ,..-...........-_... . ._....] 

r................ _ .......... - ,._-...... "..n. 

]Suffix: 

1Division chi;i..··..··, ...._,_.._...... _............... _..... ,_._.. "". __._-_....... " --''''''..''--'-'-' ".., ......._... ,.... -_.._.....,........ """ ... , .... " ... ·"· .. ,, ........· .......... ·1 

.. Title: 

• Telephone Number: ~7~~~2 I ~a)( Number: 1562..497-910.4 
..·..·....'1 

._.. .., ...........-.. ,,, ....... .... .. , ~ ......... 

IbOb.gorham@fire.c(I.gov 
- ...... ....... " .... " , "....",...,,- ...,.. 

I 
.. Email: 

-- ..."" ..... ...n. ,...._... 

- Signature of Authorized Representative: I ~~1'nClletl!ld by Gr.mt:;.l;Iov upon r.ubmlr.:;lon, 
I 

.. Dale Signed: ~;;by-'G;~~i~:g~~"~PO~"!l~lb'mIS910n~~J 

Authorized for Local Reproductioll StsrJdard Form 424 (Revised 10/2005) 

Pre~cribed by OMB Circular A-102 



PAGE 02/0509/27/2007 11:01 18314753215	 SCCRCD 

OMS Number. 4040-0004 

Eltpiration Dale: 01/31/2009 

Application for Federal A991stance SF-424	 Version 02 

• 2. Type of Applicat ion: • If Revl:\lon. ~IGlct appropriate Ieiter($):• 1, Type of Submission: 

,	 \ Prel.lppllC$tion r. '~. : .~.~~=': : _:' - -..':..',':: 1I ~I New 

1.'_1Continuat ion • Other (Specify)IJ! Appl lMtion I'" , .. " )

I I Chang~d/Corrected AppliCl'ltlon I	 I Revision ..... .... . .....1 

• 3. bA tE! Received: 4. Applicant Identifier:
 
__ .
 

Ccmplnlnd by Gf~n l~ .g (lv upon submission. I (none assigned) "jRECEfVED/ . , .._~. -_ . 

5a. FMeral Entity Identifier: 

I(none.Cl~ lgn~d) ':. .. Il 
·'5. ~!~~~ral. ~~rd I d e n tl ~ ~ ~: .._._. .._.. ...SEPI 2 7 2\ aa7 
(leClVI!l blank) 
. .._. ... -_.... ... ---_ .- - " ... ..... . 

State Usa Only: 

G. bale Received by stete: I"._.. ........ , ' 117. State Application Identifier: [ _ . . ..... . , 

o I A I t-CLEA R/NG HOUSE - 
8. APPLICANT INFORMATION: 

_ _ _ _ _ _ _ 

• a, I.e~ al Name: 1R ~~o urce C~nMrv~llon District ;f'S'~ ni~1 C~;;~ 'C'~ ~ n ty ...-.. 
• • • • • 0 . ~ • • • . • • • • • . M ••• . ~ ~ . 

• b. EmployerliaxpAyer Identiflcation Number(EINITIN): 

1 9 ~ . 60 0 0. ~ ~ ~ . . .. oo .. .. .. ... .~~ =, 'oo : ~ ..' ~ . : : :: : 

• c. Organizational DUNS: 

.. ... .J [~~~~~~~'7 ~ . .~ ..:..:.: .'. : ~ : . : .. ..1 

d. Address: 

.....-.- . ~ . _ _ -. ,. , _ _ ~-- ~ -" - ,... . . 
• streen : ......._, _.._.. .. ,.. _,' _., i
 ...,-_ " :.::...... .. .."I 

·Street2: i ".: ~..~;:; : ~ : ;:~...:;.::::'...' ~~~ :~~=~~~=::_ :::...'::::·.~; ·i .._ , .• City:	 ICapitola 

County: I. ' :. ' . ",- " , " ' '' ' ' ' 00 _ . .. .. ~ • • _ : .' .:: _" _ ' ' ~-: " .] 
... "1• Sll'lte :	 CA: California 

• • ' M" • _ _ • • •• • • .,_.. ._ •1...... ...	 . ~ .. 
Province: I... .. -_ ~ _- .. ..~.~ : __~.=J 

• Country; ! .. 
• Zip 1Floslal Code; 1 ~50 1 '6 

Po , Org;,nlzatlonal Unit: 

Division Name:DepArr,ment Name: 

I. .... . ... OOl 

.......J 
[-_ . . . ..:._ .. _ - -. .. ...... I 

f. Namo lind contact Information of paF'!lon to be contactod on matters Involving thlll application: 

• Last NAme ; IF I ~berl i~g . .. 

.. " ISuffix: 
00.1... - .. . ... ". 

... --.00_."] 

OrganlzaUonal AffiliAlion; 

.......- "'1 
.... _~ - '1 

" 

Prefix: 

Middle Name: 

IMr. . .. 
1Wlis.0n. 00 . 

..· .. ·.. ..1 



12076128 

PAGE 03/0509/27 /2007 11:01 18314753215 SCCRCD 

OMS Number: 4040-0004 

Eltpiration D:ilte: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of AppliCAnt 1: S~llItt APplicant Type: 

D: Special DlstrlotGovernment 

Type of Applloant2: select AppllC3ntrvee: 
._... " .1 

Type 01 Applicant 3: SelectApplicant Type: 
.. "I 

- Other (g~tify): 

". . ... .. 1 

• 10. Namo of Federal Ageney: 

Netlonal Oceanic: end AtmoRpneric: Administration .... .....J 
11. Cat:llog of Fodllral Doma!:tlc Assl~tant/l Number: 

:11.'163 

CFDA Title: 

I~lebl.la·1 Gonaerv~t ion .. ... . .. --:".:.._.... .. . .. ~.._. . J 
• 12. Funding Opportunity Numbar: 

iNMFS-HCPO-200e.2001032 

• Title : 

. .. 1 

.._,..~ ~ _ .. 
:FY?OOe Commun lty.b~se;:ll·iabita ·l R'estoration ProjectGrants ..  .. '1 

I 

13. Compotltlon Identification Number: 

Title: 

... 'j 

14. AretlS Affectod by ProJoet (Cltlos. ceuntles, Stat9ri, lite ,): 

!P-roiect Is' i~c~ 'ted In S<lnl<l cliii-a' Co~~tY~C~liforn;a . on Sycl;l 'more 'C~eek,- " .__ - ..
 
ISycllmoreCreell flows Into Uvas Creek, whioh flows Intothe Palare River,
 
:Ths pajsrc River f1ow!O into the Monterey Bey National MarineSanctuary.
 
i
 

• 15. Delltrlpth,e Tltl/! of Appllc3f1t'S Project: 

!SycamoreCreek 'St re~mb<ln'l( Stabl'liza~oriprojeet add'reBs~~-h'iQtiiy' e~odibie ·stj.eambenkll ·~cii;;eiYd -~;;:;;;·eu-it i-ng "al~~g stream. ther~bY ' ..·..·..--l 
:fsduoing ~ed iment loadin!!ln adjacent ~~aelhsad spawning erell, 
I I 

I '_"._ _..__ .. _.. ... . _ __..__.._..... .. .. .. _.._........ .. .. ......1
 

Attach supportingdocuments:lleI specified In agencylnstructtons, 

~~~ 



09/27/2007 11:01 18314753215 SCCRCD PAGE 04/05 

OMS Number; 4040·000.l1 

Expiration D~tc: 01/31/2009 

Version 02 Application for Federal Assistance SF·424 

18. CongressionAl Olstf'ct~ Of:
 

- a. Applicant ICA.•017 .. b. Program/Project 1~'A~016 .. "I
 

Attach ~n ~ddltlonal Iil:lt of Progr~m/ProJecr Congressional Dlstrlots If needed, 

.. .._.....1_1Ii;·Ji'd<:::·.(i:' .::~·!.~·.i':l::'·I~·'j~'!.~·~I·ll \~~.i::'.~'" 1~..I~:;:~.~~I~~I:r~~::ril:j 

17. Propo~Qd ProJAct: 

• a, Start Date: 1.°6/01/2008 I 

18. Estimated Funding ($): 

- R. Feder~1 i 
I 

...,'... ".. 66,000.001 
• b. Applicant I ..... "..:" 10,'000.0°1 
• e. St~lo 

• d. Local 

1 

"" 
".'~: ~ , ,.....~ ~.a~.~~·~.:.~·~ 1 

'" ·..·72:.~~9:'S.?·1 

• e. Other 

I 

............: ".. ··· .... O:?OI 
I 

- F. program Ineomo I 
000: 

•• J 

.. g. TOTAL ...•, :'.','"'' .." ......... 3?~IS66.4.a I

1 

• 19. Is Application SubJQct to Rovlew ey State Undor Exocutlvo Order 12372 Process? 

i.il <:1. This application wa~ made AVl!lllsble to t,he Stata under the E)(ecutive Order 12372 Prol::eaa for review on lo~j~~~2007
 

I I b, Program Is sUbJect to E.O. 12S72 bu~ haS not been selected by the State for revlew,
 

I I c, Progrl!lm Is not eoverad by E.O. 12372.
 

• 20. Is tho Applicant Dollnqu~nt On Any Federal Debt? (If "Veg", provide explanBtlOI\.) 

I i '(ss IJI No 

21. -By signing this a~pllcatlon, I cortify (1) to tho statements contained In the lIat of certifications" and (2) that the statemAnts 
herein are true, complete ~nd accurate to the bost of my knowlodgo. I also provide thQ I'9qulrQd assurances·· and agrge to 
comply with any resulting tllnms If I accept an award. I am aware that any falso, fictitious, or fraudul9nt statem~nts or claims 
may subject mo to criminal, elvl], or admlnl9trati"e pl:!na'tll~9. (U.S. Code, Title 218, Section 1001) 

j..ll ... I AGRr:::~ 

It. The list of certlfloatlons ~nd assurances, or an internet slte where you may ootaln this list, Is contained In the announcementor ::Igency 
seecltlo lnstructlons, 

Authorized ~epresentatlYe~ 

Prefix: IMr. , ._ 
• First Name; Karl 

" " "" , " " 

, , ' ' ''''0' ,.... ,.,•.••. ", ..... ,., .... 

MIddle Name; IWilson 
.. ". ., 

... 1 

I.Fie.~~~ri.~~ . , _.._.." 

SUffix: 
I " " .:1 

Authorizedfor Local Reproduction standard Form 4211 (Revl5ed 10/2005) 

Prescribed by qMB Circular A·102 



Application for
 
Federal Assistance
 
1. Type of Submission Application 
Application IPreaplication o ConstructionI~ ~onstuct ion 

x Non-Constuction n Non-Construction 
5. Applicant Information 

Form 424 
2. Date Submitted 

24-Aug-07 
3. Date received State 

OMS Approval No 
3. Applicant Identifier 

State Application Identifier 

0348-0043 

4. Date received by Federal 
Agency: 

Federal Identifier 

6. Legal Name: Peninsula Corridor Joint Powers Board 
Address (give city, county, state, and zip) 

1250 San Carlos Avenue 
San Carlos, San Mateo County, CA 94070 

6 . Employer Identification Number (EIN): 
r91 r4l I 13152903 I I I I I 

8. Type of Application 

txJ new Deontinuation 0 Revision 

~f rev ision, enteOpropriate letter(O 
rn boxes: 
A. Increased Award B. Decreased Award 
C . Increase Duration D. Decrease Duration 
Other (specify) : 

10 . Catalog of federal domestic 
assistance number: 20507 

Section 5307 Program 
12 . Areas affected by project: 
San Francisco, San Mateo and Santa Clara Counties 

13. Proposed Project 
Start Date : 

6/30/2006 

15. Estimated Funding 

a . Federal --_. 
b. Applicant 

c . State
 
(['tocal 

.,.
 

f .' Program Income
 
e,-'Other 

IQ. TOTAL 
17. Is the applicant delinquent 

on any federal debt? 

End Date: 
5/3112011 

Name and telephone of contact person (give area code) 
Joel Siavit, (650) 508-6476 

7. Type of Applicant (enter appropriate letter in box) l§J 

A. State H. Independent School Dst. 
B. County I. State Controlled Institution 
C. Municipal of higher learning. 
D. Township J. Private University 
E. Interstate K. Indian Tribe 
F. Intermural L. Profit Insitution 
G. Special District M. Other: MPO 

9. Name of federal Agency: 
Federal Transit Administration 

11. Descriptive title of applicant project: 

FY 2006/07 Capital Improvements 
Palo Alto ADA Crossing Improvements RECEIVED 
Signal/Communication Rehabilitation 
Systemwide Track Rehabilitation & Related S ructu~~ P 2 7 2007 
Systemwide Security 

STATE CLEARING HOWSE 

14. Congressional Districts of: $4,380,186 

a. Applicant B. Project 

$458,207 8,12,13,14,15 & 16 8,12,13,14,15 & 16
 
$636,840'
 

16. Is application subject to review by state executive 12372 process? Yes 
a. Yes this preaplication/applicationwas made available to the 

$5,475,233 state executive order 12372 process review on
 
Date:
 

b, No o Program is not covered by E.). 12372 

0 Yes .(attach an explanation) or o or program has notbeen selected by state for review 

GJ No. 
18 , To the best of my knowledge and belief, all data in this application preaplication are true and correct. 
The document has been duly authorized by the governing body of the applicant and the applicant will comply 
with the attached assurances if assistance is awarded. 
a. Typed Name ofAuthorized Representative b. Title c. Telephone Number: 

Michael J. Scanlon 

d . Signature of A..ut~tr:~rese,ative . 

Executive Director 1(650) 508-6221 

e. Daj Sigied 
/ . :.--"V'o"" ' ? '::J. I a » 

U
 

Previous versions of 424 form Not usable 
Standard Form 424 Rev 4-881 

FTA grants/424 for CA so-Y045 Transcribed to Excel 6,0 ByC. BimerApril 1998 



I	 Version 7/0 3 

Appllcanl Identifier 

1. TYPE OF SUBMISSION:
 
Application
 

r I>onstruction 

[kfNon-Con structi on 
5 APPlic ANT INFORMATION 

I . -'-' ~-. -

Clly: 
_.. ~4 Yl__.T 

Legal Name : .-- t) LA/{ 'b""<J (H ~~ I" 
Organrzalionill DUNS: 

Ad dress : 
Street· 

1 (t C LLj::~;. ·K ,:·j (. 

Previous EOlllon Usable 
Aulh onzed '01 Local Renroducllon 

- - SIDle Application Identifier 
IPre-ap plication
 

4, DATE RECEI VED BY FEDERAL AG ENCY ' Federalldenlifier
 
...3 Construction	 , 

!,..., Non-Cons truction 
. 

Organizational Uni t 
Department; 

DIVISion' 

_	 Name an d tol.ophono number of person to bo contacted on matters 
Involving this application (g lvo aroa code) 

,Prefi x: IH st Namc : 
I~ ._(~ f~t.. . 

'~ _ -
-_ .._._- I - _. - ~--_ ..'-~ --'-" '-' -"'""- ' --~-"'- -' ._~ .a Mlddla Name 

LL.'l.Y\_ C <1;Q I ' s h'f.lI V) .~.• . 

Standard Form 424 (Rev.g·2003) 
Prescri bed by OMB Ci rcu lar A· l 02 

COlJrl ty	 Last ame 
() vr ,:'\ '" r .~ - I -
 SulfllcSlate:	 1 llPcode
('~ . C'7J.f/J .. 

'Country: EmDiI:
LA s=A -6. EMPLOYER IDENTIFICATION NUMBER (EIN) . Ph~ne Number Igl''/! area code) I Fax Number (gills area rode) 

LCi l/liJ u : -/ .J-(..(n~ -I :1. ~nDf!rll I -_., 
7. TYPE F APPLICANT: (See back 01 torm lor App licat ion Types}a. TYPE OF APPL I CAT'O~ 

!J; New '
- ,

I ContInuation Revision
 
II Revision, enter aPDropriate tenens) in box{es)
 
Sec back 01form for description of tetters.)
 Iolher (specify) 

-r~v .. (;4J/'I J r; ;1 ,'1 V\ yf l [ 1 
9. NAME OF FEDER AL AGENCY : ! 

j 
Other (specify) /( ~ 

(' ~<:. V\~ 
~C ATA LOG OF FEDERAL O MESTIC SISTANCE NUMB ER: 11. DESCRIPTIVE TITLE OF APPLI CANT'S PROJECT: 

tf I:.c 'Ie IA b!H{(5 ~) '-' +4r.{ VlI ID-nr '- ' A s: {.LJ f'l r - l,) f 
TITLE (Name 01Program): 

£ ( ct (. !A bl,,( Y'Jl)l1 5 , · v' I T. ~ r - T f:;.~T:1 '" Jot,12. AREAS AFFECTED BY PROJ ECT (Cities , Counfles, States. etc.) : 

. S' () it -I - (j v t I? -(' ( *c. J1.\0/.,u bu"" fJe.t\ ;; I-,r A '" T u -1 VI r (/IJ2. ,J) I'll) (\ (j 0 v(/l 1"1£, r (Ii l 
14. CONGRESSIONAL OISTR IC OF :13. PROPOSED PROJECT	 J J ' 

a. App licant (1 lb. Projed fJ ..5Start ODIe: ~ IEnding Dale:
9.. 0/	 (/ 6 "1 f , ' V\ • .J ; 'r) 11 ,4 n c -<- " I f5 III I'" 

16.15 APPLICATION g UBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12 372 PROCESS? 

15. ESTIMAT ED UNDING: 

lItl THIS PREAPPLICA TIONJAPPLICATIO N WAS MAoe-a. Federill ~ 
a. Yes. U AVAILABLE TO THE STAT E EX ECUTIVE ORD ER 12372 

PROC ESS FOR REVIEW ONb . App Ucanl fS 7 5D	 
w 

-~, 
u 

DATE:c. Sla le IS RECEIVEO-
Xl - PROGRAM IS NOT COVERED BY E, O. 12372d. Local ~ b. No .

SEP 2 7 2-007
1	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
e, Other IS 

IS	 w 17 , IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?f. Progra m Income STATECLEARINGHOUSE 
g. TOTAL IS "" J Yes II ' Yes" allach an explanalion. I No'7)0 . «r» 
18. TO THE BEST OF MY KNOWLEDGE AN'D BELIEF. ALL DATA IN THIS APPLICATl ONfPREAPPLICATlON ARE TRUE AND CORRECT. THE 

,DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APP LICANT WILL COMPLY WITH THE 
!ATTACH ED ASSU RA NCES IF THE AS SISTANCE IS AWARDED. 
~r i7Pf I Reoresentanve 
Prefix	 / Firsl Name Middle Name 

iSuffixLas! Name 

p:. Terepnone Number (gIve 31C;l lXXlelt	 nlle 

~ . Data Signedd. Stgnalure of Authorized Represenlative 
I 



SEP-28-~Oq7 FRI 03 ~12 PM AWl MANAGEMENT CORP FAX NO, 5308235227 P, 01 

APPLICATION FOR 
App licilnt Identifier 2, DATE: SUBMITIEDFEDERAL ASSISTANCE 01-0. September 25, 2007 

3. CATE REC~IVeD BY Sr ATE , _TYPE of SUaMISSION : So~_'Cff l~:8ogBdO&ti!6172 
,F'reappllcation 

Construction o Construction 
0Plicsllon 

Fed eral Identifier 4, DATE RECEIVED BY FEDE~AL AGENCV 

D Non-Construction :0 Non ·Construction 

5, APPLICANT INFORMATION #,,0_1, 

-~-~~ \ Organizational Unit:Legal Name: 
A California Limited Partnership Holtville Investment Group r-~':::-'\ /F 0 

\

Name and telephone number of person to be contsc ted on matters involvin
 

Add"" (.'" oily, ,~nly, S"", "d' ;p OOd'\ W Q ~. . 
this application (give araB code) 

P.O. Box 550 St.? ~ 8 'ljjG7 Tina Williams (530) 745-3248 
Auburn , CA 95603 

7. ryPE OF APPLICANT: (enler 8pp,op'i8 /~ tene: in box) 6. EMPLOYER IOENTIFICATION NIJMBER(£:ltJ\ CLEARING HUu" '" 1m
[~l}'r - @]@l 41[I! 'illI~J s~_--- A. Slale H. Independe nt School Disi. 

8. TYPE OF APPLICATION: I. Sh. te Con trolled Institut ion of Higher Learning B. Coumy 

I2l New D Co nt inuation o Rev is ion 
C. Municipal 

D. Township 

J . Private u niven;ity 

K. lndlan Tribe 

II R<lvislon, enter appropriate lell er(s) in box(es) [l D E. Interslate 

F. Intermunicipal 

L. Individual 

M. Profit Organizal1on 

A. Increase Award B, Decrease Award C, Increase Duration G. Special Olstrict N, O lher (Spec ify) L.P. -
D. Decreaso Dura llo n Other(specify): 

9, NAME OF FEDERAL AGENCY: 

U S D A-R u ra l Development 

10, CA'rAI.OG OF FEOliRAL DOMESTIC ASSISTANCE NUMBE~: 11. DESCRIPTIVE TliLE OF APPI-ICANT'S PROJECT: 

Repair/Rehabilitation 

C hestnut V il lage Apartments 

0] 0 1- 8:'lJl}j 
TlrLE: 1225 E ast 7th S treet 

12. AREAS AFFECTED BY PROJECT (Citids, Counties, S ltJ/$S , etc.): 
H o ltvill e, CA

IB rawley, Imp erial, CA 

O MB Approval No , 0346 -0043 

, 

I 
' 14. CONGRESSIONAL DISTRICTS OF: 13, PROPOSED PROJECT 

Start Date a. Applicant b. Project
 

1/1 /08 12/31/08
 
IEnding Date 

51 51 
16. IS APPLICATION SUBJECT TO RE:VIEW BV STATE EXECUTIVIO 

ORDER 12372. PROCeSS? 

15. ESTIMATED FUNDING: 

.00 a. Fodersl 5 
370 ,590 a, YES. THIS PREAPPLICATI ON/APPLl CA,TION WAS MADE 

s ,00 AVAIL.ABLE TO THE STArE EXECUTIvE ORD ER 12372 

PROC ESS FOR REVIEW ON: 
b, Appl icant 

$ noc. Stale 
09/25/07 

DATE 

s 011d. Local 
b. No, o PROGRAM IS NOT COVERED aY E, O. 12372 

s 00 oOR PROGRAM HAS NOT BEE N SELECTED BY STAT E 

FOR REVIEW 

e. Olhe r 

00r. Progra m Incoma $ 
17, IS THE APPLICANT DELINQUENT ON ANY FEDERAl- DEBT? 

s .nog. TOTA L Dves If " Yes," iltlilch an axplanaelon. I2J No370,590 I 
18, TO THE BES T OF MY KNOWLEDGE AND BE L.IEF, Al.L DATA IN TH IS APP LICATION/PREAPPLICATION ARE iRUE AND CORRECT, THE
 

DOCUMENT HAS aE EN DUL.YA UTHOR IZED BY THE GOVERNING BODY OF THE APPLICAN T AND THE APPL.ICAN TWILI- cOMPLY WITH THE
 

ATTACHED AS SURANCES IF THE ASS ISTANCE IS AWARDED.
 

a. Type Nama of Authorizod Represe mat lve c. Te lephone Num ber
 
Rona ld D , Bettencourt
 

b . ntle 
(530) 745-320 1
 

d, Si~al ure of AU lhori~ed RO~(a~.
 

A d m in ist rative General P a rtne r 

e. Oate Signed :=--._' .\......,. ... • st ~.. 
, . 

F'revlou6 Edmon Usable Standard Form 424 (Rev . 7·97) 
Author ized for Local Reprod ucHon Prescribec by OMS Circular A-102 



-------
Fax sent by 8058938062 MARINE SCIENCE INST. 09-28-07 15:08 Pg: 2/3 ..__"....... ..... .. " _._ _--_.--.---_._--------_.
 

, 2. DATE SUBMllTeD \ p p l !. ~~~. ~ ~=.~~ ~ fi~ r 
APPLICATION FOR FEDERAL'ASS, .""Ne E I I ,,--

II i I - -. ... .... 

SF 424 (R&R) 3. DATE ReCEIVED BV STATE Stat. Application Identifi er 

I 
........ .. .. .. . .. 

I 
[ .....--_.-

I
1• • TYPE OF SUBMISSION 

_. . ...... ... 

4. Federiliidentifiero Prll. appllcatlon o Application 
I J[] Changed/Corrected Application 

[0948783'94 '. .......... '.- ]5. APPUCANT INFO~MATION • Organizational DUNS: 
._• • _. M ' •• N O'.' " 

- Legal Name: IThe Regents of the University 01Califomia 
-_._-_........ .. 

. ~ .. .. .... .. .. ..- .
.1-_.._... .. 

Department: IMarine Science IMtitute IDivision: IOffica of Research I 
- Streel 1: IUniversity of California, Santa Barbera I Street2: !Offica of Research -I 
- City: [SSilta Barbara ICounty: Is anta Barbara I-State; [Ck cali;;;; ;1 

Province: 
j !.Country: IJNITED $1 1- Z l ~ I P05tal Code: 193'1'06'.2050 1I 

Pereon to be contacted on mattars invOlving this appflcauen 

Prefix: • First Name: Middle Name: - Last Name: Suffix: 

L~! cora IL I lm az 

... ._--_.._... . ·····.. ·..· JL-~ 
_ • • " .OM • • 

§ e-893-403s - - ....... ..) FlIX N1,!!n b.lll ~ ..[80.5~8 9 ~ .2 6 1 1 ..u.J Ema i l : . l ~ ia%.@ ~s ~.ar~: ~ :sb :.edu I• Phono Number: .... -,-_. 

6.· EMPLOYER IDENTIACATION (Elf >orR£eElVt:.L 7. ,TYPE OF APPLICANT: 
_ . ' _ ._ _ •. . . _ • • • . • '0. ~ ' .•.. . •_ _ _ _ _ . 

~60061 ·45· -..·-· I ('C D () Q ?nn7 
H: Public/Slate Controlled Institution 01 Highar Education 

_ _ _ .M _ _ • • _ . • " .. , • • " • •• • 

, - Ol~ r (SpeCify):
8• • TYPE OF APPLICATION: ~I NaiN 

Renewal U C n Sn pJ!..tip ~ C] . 811YJQ I 41 ~ G HOU ~ 
Small BU81n688 Organl!.8tlon Typoo Resubmission U ~om en Owned @] SocJally and Economically Disat!vanlagGd 

.. .. 

If Revision, mal'll: appropriate box(es). 9. • NAME OF FEDERAL AGENCY: 

I.lpl! A. Increase Awa ~ @j] e.Cec;rease Award [@] C. Inerease Duration 1 .~.hlca.g O S ~ r:' ~ce. ~~~e r .._ ._. .1,. , .. 

~ O. Oecrease Durstlon ~ E. Other (specify) 10. CATALOG OF FEDERAl. DOMESTIC ASSISTANCE NUMBeR: 

• 15 this application being submlued to olher agencies? Yes D No ~ 181.0'49 
. . u...... ."'''-'''- '--._--:J 

What other Agencies? TITLE: IOfflce i:iS~18 ;'C8 Flii an~lal-As~i~l:i n~8 Pro gram I 
11.· DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

I .E ~I ~ !Ili ~~i~.EvOl u l i O n e ry . and SocioeconomiC Responses to Climatl!l Change in a Large Marine Ecosystem: An Intl!lgrated Approach to ForeCS5ting end evel 

12.· AREAS AFFECT~D B~ p~()J~ ~! (cities, coutl!/as. s/:llaS, etc.)[c.\--_.-...... ....... . 
'1CA. OR, WA, GA. . .. ..... . I 

1S. PROPOSEO P~OJECT: 14. CONGRESSIONAL DISTRICTS OF: 

- Start Dete • Ending Dale a. • Applican l b. • Project 

109/01/2008 
__ . 'O M .. . 

· I ~"- · -· · " - _ · _" ---~ 
[~~:~ 2~ . --~".~-.~~.~.~J r 9.~~"=~~~:- · ~-.~..··........:....~ ,.~...'' ~..J, O ~/3 1 :~~.~.~ . . . . . . .. . .. .... . . 

15 . PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR.CONTACT INFOIUo1ATION 

Prefix: • Flrsl Name: Middle Name: "l.asl Neme: Suffoc 

[D;~ ......._ .I i ~~ ev en . 
-- - _..._- "· ji ............ .. ......... ...- ·..l I G·a i ~~ ; · ..·._. _.... .. ..."... .. ···- ....-- ..J I I... .._---_. 

r~·rore s so r of Ec~ i~g y" " . 
..- I-Organization Name: IThe Regents of Iha University of California 

...._...._..........._.."., 
Posilio nlTiUe: I 
Department: I~~~~~~ence Inatitute I Divi s io~ : I I 
• Streett : 

I . ..- ..__.....

IStreet2: I 
~i University of California. Santa a ertla~ L.. . ..- ......... ..-._

- City: Is anta Barbara .I County: r~~~~. ~.~~~8 • • • • • • m J.Slate: l~~. ~I.i.f~~ 1-_._... .... . . ... . . . 
Province: L__._... .... .............j • Country: [JNITe'o81] • ZIP I Postal Code: rii 3 1O~1 50 " ' 1 

• Phone Number: ~~:e9.~~;~~ -. · .. ~ - ··.:· :.::~ ~ Fax Number: ~93:a0B2--' I-Emeil: Igaines@msLucsb.adu I 
OMS Number: 4040.()001 

Expiration Dale: 04/30/2008 

, 
!--- ---_... ...~ . _ 

I



I 

Fax sent by 8858938862 MARINE SCIENCE INST. .89- 28- 87 15: 89 Pg: 3/3 
.. 

j SF 424 Pa e2 
16. ESTIMATEDPROJECT FUNDING 

a, "Tolal Eatimetec1 Project Funding 

b•• Total federal & Non·Federal Func1s 

e. • Estimated Program Inooma 

[~:220,933 ,OO 
'::-:--:= = = ==;. = 

[~; ~3.0~9.3~=~~ 
.-==-===:::::;

r~:OC; " ... --._. 

1S.By sign ing th is application, I certify (1) to the stlltementli contilined in the list 01cartilicatlons· and (2) that tho statements herein are 
true, complete lind IIccurata to tho bast of my knowledge. I also provide the required assurances • lind agree to comply wIth any 
resulting terml; If I accopt an award. lam aware thilt any false, fictitious, or fraudulent statemants or claims may subject m. to 
criminal, civil, or administrative penalties. (U.S. Coda, Tltla 18, Section 1001) 

0·1 agree 

• rhe 11&1 Gf eaffJfIe.'lonlI ;lnd H$lIftmCU, gr.n Incem., sIIe WIlei'llytlu may olllBllllhla IISI. fs cOt1Jallllld In the annOllfl<:am9fll Of' 2l/lItICy $pac",c (Mtrv<:/Iom. 

19. AuthorIzed Representiltive 

Prefix: • Flrst Nama: 

I--~~:=.Ji co~ .. .. --
• Position/Tille: 1 ~~?.nsore~ .~~OjeCIS Officer 

Depertment: ~~_~~~es~~·~~~· · ·~ . 

Middle. Name: • Lasl Nama: Suffix: 

....JL"··..__... ... .......... . I I D== - ------ _ =i~ ~" "='========~==::::;II
_.. \ • Organization: l~~.~~.?~~~~.~f.i~~··U'l l v~~~~~ .~~~~~rn i a 

~ Division: L . . . ._._.1. _ ____ 
• Street1 : ~ersiIY·.~(~~iii~~ni~ , Santa Barbara I Straal2: ~~~~~_~~~.~r~ h _. - ~. ".• :~ ~~~J 

• City: l ~.~n t a e~.~~~ .. _ .. .... J County: l~~.~. ~~ ~.~rba,a ... 
Provinca: ~_ .. . 1 . Country: ~~ 

• Phona NumMt: 1 8·~5 .a·~.3-~.O_35 I Fax NumMr: 1 80 5 -8 9 3 ~2 6 1 _1 

• Signature of Authorized RaprllsentatlvlI 

Completed on submiSllion to Grants.goll 

_ 

. ..- .1- State: rCA; 'c aliion\ 

• ZIP / Postal Code: 1 9 ·3 1~:~?~~. OJ 

._ .._ J ·Email: I di~~~ re.~ ~ a. ~:~ ,.~~~.~.~:~~_. __
• Dlite Signed 

Completed on eubmlsston to Grents.gov 

21 . AttaCh ·an additional list of Project CongrelitliQnal Districts If nlIlIdad. 

[~.o.~iTIONAL_CONGRESSIONAl_Di~TRI J' . ,;;:; id 1,''1;;; :1;1'' ',.,:: : : I 

OMB Number: 4040-0001 

Expiration Data: 04/3012008 



- -

OMS Number: 4040-0004 

Expiration Dale: 01/31/2009 

Version 02 

I 

I 

I 

I 
I 

~ -~-

Cr=r t=I\1 I=n 
_.. ". . 

I-
I o cr fJ 0 f-lJU I 

STATE CLEAR ING H () U ~ 1:: 
. -I 

I 

I-
I 

I 

I-
Province: 

I I 
• Country : I USA: UNITED STATES I---_.,....
• Zip I postar Code: 194132 ---. ~-:=J 

G. Organi%atlonat Unit: 

Department Name: Division Name: 
C~·_--

I I I 
f. Name and contact Information of PIl~O" to be contacted on matters Involving this application: 

PrenlC lor. J • First !\Ieme: [Katharyn I. - . ' -
Middle Name; I I 

l eover - ~--, 
'-._I'l. 

• Last Name: .~,_J 
Suffix : I I.. 
Tille : [ "' . 

I.... - .. 
Organi%tltional.Affllietlon: 
r~-·~ .... 

II 

• Telephone Number: 1415-338-3751 
o. 

I Fall Number: [ ''''"] 
• Email: Ikatboyer@sfel.l.edl.l I. ._- -

Applloation for Federal Assistance SF·424 

• 1. Type of Submission: • 2. Type of Appli~tlon: • Ir Revision. aelec\ appropriateletter(al: 

o preapplicel ion o New I 
III Appllc:iltlon o Conlinue\lon • Other (Spl!iclM 

[] Changed/Corrected Application o Revision I-
• 3, Date ReceIved: 4. Applicentldenlifier: 

CGmpl~t9a by Granl. ,gcv upon ~u~ml~~IOn , , I 

Sa, Federal Entl\v Identifier; • 5b. Federal Award IdentIfier: 

I Ie: 
St~Ue US& Only: 

6. Dale Received by Stale: I II7, State Applioation Identif ier: I 
e. APPLICANT INFORMATION: 

• e, Legaf Name: ISM Franoisco State Univeriaty 

• b. EmployerfTaxpayer IdentIfication Number (EINfTlN): • c, Organizationa l DUNS: 

-[93113n47 I 1942514965 

d. Addrllss: 

• streen : 11600 Holloway Avenue 

IStree t?: 

• City : ISM FranCiSCO 

COLinty: I.. I.- -. - - -
• State : [ . CA; California 



OMS Number: 4040·0004 

Explrallon Date; 01I~ 112009 

Application for Federal Assistance SF..424 

9. Typa of Applicant 1: Sel&et Applleant Type: 

C H: Public/State Control1ad Instrtutlon of HigMr E:dueatlon 

Type of Applicant 2; Serect Applicant Type: 
m 

I 
Typa of Applicant 3: Select Applieant Type: 

I 
.. Other (Elpacify): 

I ,I 

• 10. Nama of Federal Agency: 

~onal oeeanlc and'Atmo9pheric Administration 
~ 

11. Catalog of F='ederal Oomostlc Assl!:itBnt:e Number: 

1 11.463 •.•,
j 

CFDA Title: 

-
IIHabitat Conservation 

~ 

.. 12. Funding 0 pponunlty Number~ 

I"NMFS.HCPO-200a-20Q1032 J 
• Title:

r200e Communily-b••od Hebi'et Rastoratlon Project Gran,s 

13. Competition IdBntlfiMtlon Number: 

12076126 J 
Till~: 

-

~ 

--- .. 

I 

Version 02 

I 

rJ 

I 

~ 

I 

I 
14. Areas Affected by ProJeM (Cltle!ll, Countle9, Stataa, ate.): 

San Rafael. Corte Madera. Richmond, Alameda, Marin County. Contra Costa County, Alameda County. CA. 

I 

lit 15. Deaeriptive Tltl~ of Applicant's Project: 
r--'-

Restoring eelgrass to San Francisco Bay: Assessing Habitat Use and Developing RestorC'ltlon Tools 

Attaeh supporting dooumants aa s.peCified in agency Instructions. 

Ili,~k~li:I'~'\~16WWff!):m'~"~:j~)_1:'I"~~'Mie~~~~:~:NI'" ,\:I~.l, " " ,;~ ,'. ,~, '1I.,i:':' ,: .t1I'~I·' II •\.' ~~:I!I ,~ I ~ [<''11' I::l~~,'~ "I t:;m'~1 Il\illll' ,I .. , ',," I.,. I" .1,.,., ~~~~ 



~ 

OMS Number: 4040·0004 

E)(plratlon Date; 01/31/2009 

Version 02 

.. b. Program/PrOjeOI ICA12 I 

Application for Foderal Asststanc» SF-424 

16. Congre!;l91onal Districts Of: 

iI a. Applicant 
1 
CA12 

\ 

AttBch an additional list of Program/FlroJect Congrl:!salonal Dlst.rlcts If needed. 

I~ 
Ilr_I'··..~~l'II'l!l'.,I.'''/hl:'1I ~. '"I'" ~ , J t,'",,, 

17. proposed ProJoct: 

• a. Stert Date: [05/01/200a I 
18. Estlmc.ted FUr'ldlng (Sl): 

..a. Feder~1 1 226.662:00] 

- b. Applicant =-' 175,7.96.00f 

.. c, Stele [ 38,140.001 

.. d. Local I 0.00 I 

.. e , ether 
I 

16,288.00 I 
~ 

.. f. Flrogram Income I 0.001 
"g,TOTAL., I 458.366.00I 

.. 19. Is Application SubJoct to Review ey Stata Under Exocutlve Ot'dar 1237

o a. Thls appliMtion was made available to the State under the Executive Order 1

o b. Program is slJbj~ct to E.O. 12372 but haa not been selected by the Sta1e for r

o c. F>rogram Is not covered by E.O. 12372, 

.. 20. Ig the Applicant Delinquent On Any F&d&ral Dabt? (If "Yes", provide BJ

DYes o No I !::,~; \ ~ ;I ,\' I ~;\ [,1 J, \ I i I 

may subject me to ertrnlnal, Civil, or admlnlstratlv9 pen3ltles. (U,S. Code, Ti

l:ll .... I AGREE 

6pe~111e tnstrucuens. 

Authori~ad R&prOsont3t1vo: 

Prefix: 
[~".- , 

I F~~h.. First Name: 

Middle Name: C' I 
• L~at Name; Ip:aap 

Suffix: I J 
"Title: IAssociate Vice President -
..Talephone Number: 1415.33a~7091 

.. Email: !l<eno@sfsu.edU 

• Signature of Authorized Representative: IComDI919d by Granlll,gov upon 8ubmlEllJlon, I 

2 Proc9ss7 

2372 Proeess ror review on 

avlew. 

l:planation.) 

tle 219, Sactlon 1001] 

,',r,',.,',!·.'I'''',..,''', ..,:"",'IE:",·,,:";>('1'i11'll'"'1"'1'1.\",'. \. , .1, I,d' ,,' I 

• b. End Dete: @j/30/2009 1 

[09/25/2007 I· 

21. -By ~ignlng this application, I certify (') to the statements contained In the net of cenlflcatlon~-· and (2) that the stat&menta 
herein are true, complote and accurate to th9 beat of my knowledge. I alao provide the required assurances.... Qnd agree to 
comply with any rQsultlng terms if I accept an award. I am aware that any fal~e, fictitious, or fraudulent statements Dr claims 

... The list of certifications and assurances, or an Internet site where you may obtain thIs list. Is contained In the announcement or agency 

- I 

~ 

I 
j Fax Number: I 

I 

J 
.. Date Signed: ICompllilll;l" by ~rllnl",.gov upon ~l.lbmIRlllon. 

1 

Authorized for Local Reproduction Standard Form 0124 (Revised 10/2005) 
Prescril:lea by OMS CirCul$r A-102 

http:r,',.,',!�.'I


SEP-28-2007 FRl 11:09 AM AWl MANAGEMENT CORP FAX NO, 5308235227 P, 01/03 

OMS ApprovalNo. 0348·004:3APPLICATION FOR 
Applioant Identifier 2. DATE SUBMITTEO FEDERAL ASSISTANCE September28, 2007 01·6 

3. DATE RECEIVED ay STATg1. TYPE OF SUBMISSION: 

FJrGlappllcatlon

~ Construction
 
~plicEltion 

D Construction 4. DATE RECEIVED BY FEDERAL AGENCY FsderallC!sntll1Qr 
o NonMCol'lstructlon D Nan-Construction 

5. APPLICANT INFORMATION
 
Legal Nama' ~
 Organizational Unit:r: 1\}En \ 
High Desert Investors \ at=~c.\ .'-' A California Limited Partnership 

Address (give city, county. Stats. qnd Z.ipCOdlJJ\ ' -- I \)7 :\ Nams ano tslaphona numberof personto be contacted on mattersInvolvln(III fI
1931 Malan Sr: o· '2 B U thIsapplication (givearea c"d~) 

t.r \ Tina Williams (530) 745·3248
 
Brawley, Imperial. CA 92227 un\ \~E
r» 

6. EMPLOYERIDENTIFICATION NUMBER(E"'1: 51f.\1E. CLEf\t\\\'{'-" M_ 7. TYPE; OF APPl-ICANT: (EJnler appropriate lot/ef In b~J 

00] - @]O:][~][§]~I@] \~ A. St~te H, Independent School Dist. [HJ 
8. TYPE OF APPLfCAl'ION: S. Counly I. Stale ConlrollGd Instltullon of 1'llgMr Learning 

r7I N D Continuation 0 RQvlslon C. Municipal J, Private University 
IKJ ew D. Township 1<. IndianTrlbG 

if Revision,enter appropri~te letter(f;i) in box(ss) ~. Interstate L. Individual D D 
F.lntermunicipal M. Profit Organi;:ation
 

A, Increase AWl:lro B. Decresf;ie AWElrcl C. Increase Duration G. Special District N. Other (Specify) LP.
__----::;;;.:.;.....;:......-__ 

D. Decrease Duration Otller(spaclfyJ: 
9. NAME OF FEDERAL AGENCY: 

USDA-Rural Development 

10. CATALOG OF FEDERAL DOMcSilC ASSISTANCE NUMBER: 

[ill] .'''. 0JJ[I] 

13. PROPOSED PROJECT 14. CONGRESSIONALDfSTRICTSOF: 

a. ApplicClntStart Dala lEnding Data b. ProJacl
 
1/1/08 12/31/08
 51 51 

15. ESTIMATEO FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE eXeCUTIVE 

s 
ORPl=R12372 PROCESS? 

00a. Federal 
603.270 a. YES. THIS PREAPPUCATION/APPLlCATION WAS MAO~ 

$ 00b. Applicant AVAllABLE= TO TH~ STAT~ ~XECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

C. State $ flU
 

09128107
DATE _ 
d. Local $ LllJ 

b. No. Cl·FJ~O~RAM IS NOT COVERED SY E, O. '2372
 
e, Other $ 01.1
 o OR PROGRAM HAS NOT BEEN SELECT~D BY stArE 

FOR R~VIEW 
01\f. Program Inoome $ 

s. TOTAL s 00 

603,270' D Yes If "Yes," attach an GXplanation. 1£1 No 

18. TO THE l3ESTOF MY KNOWLEDGEAND BELIEF, ALI. DATA IN THIS APPl-ICATrONJPREAPPLICATION ARE TRUE AND CORRECT, THE 
OOCUMENTHAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OFTHE APPLICANT AND THE APPLICANT WILL COMPLYWITH THE 
ATTAC~U':D ASSURANCES IF TH~ ASSISTANCE IS AWARDED. 

a. Type Nama of AUlhori:zeo Representative b. iltla c, Telephone Number 
Tina M. Williams for Tom McLaugl"llin '" AGen~Qr O~er (530) 745·3201 

e, Date Signed 

Previous EditionUsabla ~' - - '" v - Standard Form ~,2~, (Rev,7~97) 

Authorized far LocalReproduction Prescribed by OMSCircularA-1Q2 
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PAGE 03/06 
OMB'Namba': ~ 

E~ De: 011.1112009 

Appncatton for Fed8n~ AMistlnc:e SF424 

-t. Type of Appliolnt 1: seIec:t Appf1e11nt Type: 

M.Nonpl'01ltW/fi01C3IRS St8tUS(Oth lnan Higher Ec1u 

Typeof ApplClant 2: SeIeotApplicant TWIe: 
N.Nonprofit wlo 501C3 IA8 status<Oth Than Higtl EdU 

Type of Appkaftt 3: Seled ~icant Type: 

"Olher(S~ 

11. ~ of F8CIot81 Dorft.e9tJo AssistaQiCe MumbIr: 

u-aoo 
CFOA Trtte:
 
PUSUC WORKS ANp ECQ~QMIOPMI OPft1ENI egOOBAM
 

"ntle: 

11tJe: 

1•. Area AffeGtMI by Prajeal (CitiM, Courtaes , ~ ac.l: 

Sun ValleyJCity at Los Ange~ AngeaM ~ifemla 

RECEIVED
 
SEP. 2 8 2007
 

STATE CLEARING HOUSE
 

-15- DesC:l'tplive 11IIeof Applicant's Prajed:
 

Oewdo~*'Id constn.IctU1 at HeALTH.¢ARE JOBTRAINING. DEVelOPMENT and PL,ACEMENT CEN1'ER.
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OMB NtImbcr. ~ 

~ DBt.ii oll3llJ«9 

Application far F~' A8sl9tanca SF-424 Versi«l G2 

-1. Type ofSli:Imle8ion: 

CI Preappllcatlon 

o ApPlIcation 

o Che~ ApplClltion 

~. 'TyPeof Application 

o New " 

D Ccmtinulltitm 

o Revision 

..If ~eMGiM, ~ apprapriale Illtl8rtS) 

·Qther (Spedfy) 

3. Date RecEiVed: 4, AppI\ClMt tdenttfiet: 

.~, Federaf Award identifier:5a. Feder8f irdity tdentJfter: 

.... u..Onty:
 

e, Date ReaMld by Staae~ 17, Stalil AppUoatiOn identifier:
 

I. APPLICANT INFORMATION: 

-.- Legal Nama: SUN VAl-lEV CARE DEVElOPMENT. INC. 

-b. cm~tr.urpayer tdentitic:ab Number (EINfTlN): ·c. organizational DUNS: 

~ 

d. Add1'MIt 

"Street1: 

Street2: 

·City: 

9OOOSWiL,ANP BLVD. 

SUNVAU.fY 

. 
CQUn(y: 

-state: 

PnMnce: 

-Country: 

"ZIpI PoMBJ Code 

fASANGEbES 

t;&JFQBMlA 

USA 
frl 86H04Q 

-

.. ~Uftlt: 

o.pattment Name: DMsion Npma: 
nlilt. nla 

r. NaDIaand COIIIat Information ofpeJSon to be ~tDd on JII2tM.. involvtng !hie applicdon: 

Prefix: 

Middl. Name: D. 

•t..ast Name: NYOAM 
Suffix 

TItle: A_~Dfredor 

OrgnniZiiltionld ~: 

*FInIt Name: ROfi8T 

"'Telephone Number: (Q18) to4-8184 

""Email: nyd~k.Nt 

fax Number~ (118)504-&156 
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PAGE 05/86 

ONB'NIIIIber. ~ 

~GIl DB: OU31/2G09 

VersionDa 
Appl"lCdon for Federal AMlstanee 8''''24 

1L Congre5llionalDtebi- Of: 
~. Pro;remJProjAet. 28· H. I.. eeRMAH ea.A~; 28th HOWARD t, BERMAN 

17.	 Propoe;ed Pro)oct:
 
-b. EndDate: 0112009
-S. 8tI8rt Date: 01J2OO8 

18. Edm,.d Funding 1St: 

"cr. Fectetal	 2,820,000 
-I), AppUaant 2,820,000.
 
ee.. State
 

·d. Loeel
 

-•. Other
 
"f. Program lnc:orn. .
 
ltg. TOTAL 5,&401000
 

d 

"'9. Ie AppliCltJon 8ubJ6CttD Re¥~ew., Stine UnderlaJoulWe QnIer 123T2 Pf0C8;S9?
 

~ 8. Tnls~ ViSS made aveJable to 1he sue under th& EDlC\Jt1w Order 12372 Prooeq for reYtew on _
 

Cl b. Program Iesubject to E.O. 12372 but Me not been _lAded bY 1he StIIte far nMew.
 

CI c. prcgram II nat CMred by E. O.12372
 

-zoo _ ... AppUcant Delnquent OnAny ,ederIf DetJt? (If "'Yeti". provide pPlaQatioft.)
 

Dyes rm No
 

21. ABy !!Jlg"ing thi$ SlDDticalkln. 1agrttry (1) to u. atatementB contaiMd in the ItItof OIrttbtions- and (2) that the stat.me.nts 
hereinaretrue, ~Md aocuate 10'the -.st ormy1cnoNaedge. I also PlOvtde tftI NqUfred assurances'" 8f)d agree to aom~ 
Wftft any rwaulling 1!errftS tf, I!ICC8¢ an SWIt'd. lem.... thad any telae. 1IGddou.s l orfratDJlent _ernenta l:II' clalme rnt!If Gubjlld 
me tocrtmtnal, cJvU, Of edminllltratiVe ~a_. CU. S. COCIe• .",.. 218" Sedlon1001) 

r2!J Wt JAGREf: 
.. The lilt of CIBf'1tfk'ation md 8l&lranca. C'lI 8n inWr'let siI8 where you ~ obtain th18 I16t, i8contained Intfte 8Tlnoo~ or 
agency spectflc inBtn.u::dor. 

Authorized Rept."i..a.~ 

Prefilc: -FirstName; BPB~RT
 

Middle NItJle: O.
 
......Narne: NYDAM
 
Sufftx:
 

--rltie: Acting, Exec:utIve Dir1WlIftr 

4I'f"e&epnone Number: (81&) 604-6154	 IFaxNumber. (818) 504-8156 

• EMllt ~rthinlcnet 

~,.of Authorized ~.:	 I -Cate Slgnad: 

5taDdard Form 414 (Rcvbed 1~ 

'Prescrlb.-d by OMB0 ..1111' A,,102 


